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JUST READY! 


Kolmer’s NEW (3rd) EDITION 
Infection, Immunity and Biologic Therapy 


This new (3rd) edition of Dr. Kolmer’s work on Infection, Immunity and Biologic Therapy is in 
fact a new work, so thoroughly has it been revised, so extensive is the new matter added, totaling 
over 200 pages. The chapters on precipitins, agglutinins, and complement-fixation have undergone 
heavy revision, including the recent investigations by Dr. Kolmer and his colleagues on comple- 
ment-fixation in syphilis and a new method based upon these studies. New chapters have been added 
on hemagglutinins, bearing especially on their relation to blood transfusion; upon serum reactions 
in syphilis other than complement-fixation reactions; upon allergy in relation to infection and im- 
munity, clinical allergy, allergic skin reactions, treatment of human allergies and the Schick test. 
The chapters on vaccine and serum therapy have been very largely rewritten and nonspecific protein 
therapy included. An important new chapter is that on biologic therapy of tuberculosis as well as 
that on blood transfusion, giving considerable attention to methods for transfusion. A number of 
new illustrations have also been included. The work stands today as undoubtedly the foremost au- 
thority in America in the fields covered. 


Octavo volume of 1210 pages, with 202 original illustrations, 61 in colors. By Jonnw A. Kormer, M.D., Dr.P.H., Sc.D. (Hon.), 
Professor of Pathology and Bacteriology in the Graduate School of Medicine, University of Pennsylvania. Cloth, $12.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES i 
ASHEVILLE, N. C. 

Pa a > 
} 





PONS os AS Sa eae DS NSE Maa sili” 


ON SUNSET MOUNTAIN 


"In the Land of the Sky." Equable year round climate. Limit- 
ed to 44 guests. Surgical, insane or tubercular cases not 
admitted. All outside rooms with private baths and porches. 
Tray service, perfect ventilation and lighting. Fireproof 
building. Attention to individual requirements. Milk diet 

a specialty. For information write 


W. Banks Meacham, D. 0. Ottari, R. D. No. l | 
Physician—in-—Charge | Asheville, N. C. | 



































mars 


OOO te 1 CU NENTP) 


Sot 





Journal A, 
May, 1924 





O. A. 


ADVERTISING DEPARTMENT 


ur 























Let Us Help You 


It is important that you and all should attain 
a correct understanding of Pepsodent 


Pepsodent is now used by millions 
the world over. Dentists of some fifty 
nations have given it approval. 


Its use is so wide, its principles so 
important, that we urge every den- 
tist to co-operate with us in spread- 
ing a right understanding. 


Its main principles 
Pepsodent is mildly acid, while 
tooth pastes based on soap and chalk 
are alkaline, of course. 


Mild acidity produces these effects: 


It acts to disintegrate the mucin 
plaque at all stages of formation. 


It increases the alkaline index of 
the saliva to better neutralize mouth 
acids. 


It increases the ptyalin index of the 
saliva to better digest starch deposits. 


People whose dietary consists 
largely of acid fruit are notably less 
subject to caries. Investigation of 
the reasons revealed the above effects. 
Alkaline tooth pastes bring the oppo- 
site effects. So Pepsodent was made 
mildly acid. 


Pepsadéent 


REG. U.S. 


The Modern Dentifrice 


Its polishing agent 
Pepsodent contains an ideal polish- 
ing agent. It is a mixture of calcium 


phosphate and anhydrous calcium sul- 
phate, finely powdered. The mixture 
is far softer than enamel. It is effi- 
cient, yet harmless. To prove this, 
natural teeth have been brushed with 
Pepsodent up to 250,000 times with- 
out sign of harm to the enamel. 


Lack of soap lubrication makes 
this agent noticeable. But all should 
know that it brings only good results. 


So with the acid. Teeth have been 
immersed for four years in Pepsodent 
mixed with saliva and that factor has 
proved harmless. 


Ask for information 


We have numerous articles on Pep- 
sodent written by scientific men who 
have studied and tested the product 
for years. We have the results of 
eight years of testing to answer all 
questions about it. 


Please send this coupon for full in- 
formation, also for a tube to try. 








8816 Ludington Bidg., Chicago, Il. 


Please send me, free of charge, one 
regular 50c size tube of Pepsodent, with 
literature and formula. 


Enclose card or letterhead 





THE PEPSODENT COMPANY, 1407 
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This Doctor 
Knows— 


Here is the synopsis of his statement 
sworn to before a Notary: 

“Thrown over an embankment by run- 
away team, dislocating lower vertebrae 
of spine, confined to wheel chair over 
eight years, treated by some of the best 
surgeons in the U. S. (names on applica- 
tion), no material benefit. Saw adv. of 
Philo Burt Appliance in a magazine 
April, 1921. Wrote describing injury and 
asking if they believed they could benefit 
me, reply was offer to make appliance to 
my measure, and send on 30 days’s trial, 


WE MAKE THE PHILO BURT SPINAL APPLIANCE 
TO ORDER FOR ANY CASE AND ALLOW 


If you have a case of spinal weakness or deformity 
under treatment now—no matter whether it is an inci- 
pient case or one seriously developed, write us today 
for full information and measurement blanks. Every 
appliance is made to order to fit the individual case. 
It lifts the weight of the head and shoulders off the 
spine and corrects deflections. It does not chafe nor 
irritate, weighs ounces where other supports weigh 
pounds and is easily adjusted to meet improved condi- 





Allows Absolute 


Freedom of Action 


He used our Spinal 
Appliance on himself 
and for his patients 
“successfully.” 


money returned if not satisfactory. Or- 
dered appliance and received it in about 
10 days—helped me from first day, but 
could walk only a very little with aid of 
canes. Now can walk up and down 
stairs and get into auto without aid of 
canes and believe in time can walk with- 
out the appliance. Have induced other 
spinal sufferers to use the Philo Burt 
Method and they are showing wonder- 
ful improvement.” 


30 Day Trial 


tions. It can be put on and taken off at a moment’s 
notice. It is easily removed for the bath, massage, re- 
laxation or examination. The price is easily within 
reach of all and each appliance is fitted under our abso- 
lute guarantee of satisfaction or money back after 30 
days’ trial. Write for our Physician’s Portfolio and 
illustrated booklet—there is no charge, and we will ex- 
plain to you our plan of co-operation with the local 
physician. 


THE PHILO BURT CO., 181-17 Odd Fellows Temple 


Jamestown, N. Y. 





























Liberty 
Hospital 


ST. LOUIS, MISSOURI 








Dr. John H. Crenshaw, Surgeop-in- 
Chief to Liberty Hospital, offers to 
the field physician a particular and 
dependable service. He has sur- 
rounded himself with a score of emi- 
nent physicians, men of the Allo- 
pathic as well as the Osteopathic 
School. 

He has built and equipped, what is 


conceded to be the finest institution in St. Louis. He is, therefore, able to offer you a service for your 


patients, not obtainable elsewhere. 
done. 


He does nothing spectacular in his surgery, nor permits it being 
He renders your patients an*honest, conscientious service and produces results that build for 


you a larger practice and strengthen your own standing with the patients referred to him. 

His work is of the conservative type, constructive, not destructive. 

You are cordially invited to bring your next surgical case to Liberty Hospital and let the technique 
and hospital service speak for itself. Possibly you will be interested in receiving regularly ‘“Crenshaw’s 
Case Histories.” We consider them very interesting and instructive. Upon receipt of your name and 


address, we will gladly forward them to you. 


For further information address 


LIBERTY HOSPITAL, 4500 Washington Boulevard, St. Louis, Missouri 
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Yeast 


An established prescription 
of the general practitioner 


LTHOUGH for centuries yeast 
has been prescribed by physi- 
cians, it has been notably in the past 
seven years that scientific research 
has revealed new and extended fields 
for its use. 


During this period exhaustive in- 
vestigations have been carried out 
under independent authorities. In 
all, six separate groups of men have 
completed rigidly conducted tests and 
experimental work on the various 
phases of yeast’s activity. 


Summarized, the aggregate findings 
of the different groups of scientists 
engaged on this research work are as 
follows: 


First: The water soluble B-vitamin, 
of which yeast is the richest source 
extant, raises the plane of metabolism 
rapidly and effectively — indicating 
yeast as a simple corrective for diges- 
tive troubles, and an extremely val- 
uable dietary aid. 


Second: By inducing a leucocytosis, 
yeast provides a highly efficacious 


treatment of furunculosis and other 
skin disorders. 


Third: The laxative action of yeast 
not only produces an increase in the 
bulk and moisture of the feces and 
(to quote the findings of the most re- 
cent investigation) an “improvement 
in the condition of every individual” 
with “any degree of constipation,” 
but also acts as a natural, efficient 
bowel regulator without any drastic 
purgative action. 


The combination of these three 
properties makes yeast a valuable pre- 
scription not only in cases of specific 
trouble, but also in certain cases of 
vague ill health which require a re- 
storative for the general tone of the 
system. 


Fleischmann’s Yeast can be taken 
dissolved in milk or fruit juices, or 
eaten plain. A popular method of 
administration is one cake half an 
hour before breakfast and the last 
thing at night, dissolved in a glass of 
water (just hot enough to drink). 


New brochure on yeast therapy 
sent on physician’s request 








vestigators. 














THE FLEISCHMANN COMPANY, Dept. O-31 
701 Washington Street, New York. 


Please send me free a copy of the brochure on yeast 
based on the published findings of distinguished in- 























ADVERTISING DEPARTMENT 


From the Laboratory 


of 
Mellin’s Food Company 


FUNDAMENTAL PRINCIPLES 


Based upon recognized standards of average weight of normal infants during the 
first year of life, babies who are fed upon modifications prepared from the directed quanti- 
ties of Mellin’s Food, whole cow’s milk and water, as suggested for normal infants one 
month old to twelve, will receive daily for each pound of body weight the four essential 
elements of nutrition in the following average amounts: 


1.75 Grams of Fat 

2.01 Grams of Proteins 

4.98 Grams of Carbohydrates 
48 Grams of Salts 


This well-balanced nourishment also supplies fuel for the generation of bodily heat, 
as the stated amounts of fat, proteins and carbohydrates contribute 45 Calories for each 
pound of body weight. Mellin’s Food modifications may therefore be depended upon 
to furnish necessary energy as well as food elements in proper proportion and amounts 
to meet the requirements for repair, growth and development of early life. 























% SOT SATs Mellin’s Food Co., ‘25° Boston, Mass. | HONS Ighe 
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HIPPOCRATES HAD SOME EXCUSE 


to assume what wasn’t so! He had no scientific knowledge to enable 
him to tell t’other from which! 





















But the up-to-date physician has evidence, didactic and clinical, to 
enable him to discriminate between ALKALOL and any other agent. 


Regarding ALKALOL the established facts are: 

It is a powerful solvent of mucus, pus, and inflammatory detritus. 
It tones up instead of relaxing tissue. It restores circulatory balance and 
opposes hypersecretion. It feeds the cells with physiologically needed 
salts. HENCE IT IS A SPECIFIC FOR MUCOUS MEMBRANES. 
In the EYE, EAR, NOSE, THROAT, BLADDER, URETHRA, 
VAGINA, RECTUM—ALKALOL is the logical as well as the demon- 
strable ideal agent to assure results. 

ALKALOL action is selective, co-ordinated. 


A TRIAL OF ALKALOL makes a friend for ALKALOL. 


Sample and literature on request. 


THE ALKALOL COMPANY, - 








TAUNTON, MASS. 
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for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


“I have been a constant user of Betul-Ol for a number of years and have found its use beneficial 
in every-day use as a rub-down after my daily workout and especially valuable as a preventative of 
stiffness and soreness incidental to intensive training for title matches. 

“In addition to its use as a rub-down and preventative of stiffness and soreness, I have used it as 
a conditioner of my legs, upon which much strain is placed in the games of Squash Tennis and Court 
Tennis, which I have been playing for the past twenty years, and I do not hesitate to say Betul-Ol has 
contributed much toward their present perfect condition. In fact, I had been troubled for years prior 
to the time I began its use with a severe soreness in my right knee, during which time I was obliged to 
use a rubber bandage for a support while in the court; since using Betul-Ol, this lameness has entirely 


disappeared and I have discarded the rubber bandage.”’ 
Sijlln M1 ivedettes 


World’s Open Squash Tennis Champion, American Professional Court Tennis Champion 











Samples of Betul-Ol on request 
Betul-Ol is manufactured exclusively for the profession by the 


Anglo-American Pharm. Corp. 
57 New Chambers Street, New York 
E. FOUGERA & CO., Inc., 90 Beekman St., New York 
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ee ar — —- Se <r The Taylor 
rena s =~—Ss«sCOMASSO--THERAPOR 
: | (The T. M. T.) 


gives relief 
in 


CATARRHAL DEAFNESS 


and 


NASAL SINUSITIS 








It is hand wrought, non-cor- 
rosive; ten metal parts threaded 


FRONTAL SINUSITIS. together. 


An Interesting Letter.* Gentlemen:—For your encouragement, I wish to report “Ask the doctor who owns one” { 
this case of frontal sinusitis, and the results with the Taylor Masso-therapor. 

Mr. F. came to me with a history of nasal discharge from right nostril, and 
frontal headache, which had lasted at intermittent periods for two years. Had been 
under high power suction during this time with little relief and much pain at each 
treatment. Has heard about results with my treatment and the Masso-therapor, d Li 
but is skeptical of results in his own case. Send for Literature 

Treatment. Gave patient the usual finger method, and high frequency, before 
applying the Masso-therapor with full suction. Within two minutes, and before the 
patient or doctor had notice to remove the Masso-therapor, and allow the nose to 
be blown. over one-half cup of foul smelling mucous was expelled. Not only was 
the patient agreeably surprised, but it was a most astonished doctor, who had made 





very little preparation for this amount of discharge. + H 
Needless to say, the patient had never experienced such relief in his history of Manufactured and Distributed by 
two years. In four weeks, the patient declared his nasal discharge and headaches 
q had entirely disappeared. 


* 
The patient now insists in ordering a Masso-therapor for home use in the pre- Cairnes & Company, Inc. 
vention of colds. Enclosed find his check for $25.00. This you will mail to my 


address, Sincerely yours, — Worcester, Massachusetts 
*Printed by permission. peti: 
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Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 
have given satisfactory service. 


| DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 










Literature 


4V> 
= 
~ will be gladly 


mailed to you 
DeVilbiss Nose and Throat Spray No. 15 
—one of our most popular numbers for DeVilbiss Spray Set No. 519—a leader of 
prescription purposes long standing for office use. 


The DeVilbiss Manufacturing Co., Toledo, Ohio 
































@ The Correlated Enzymic forces of 


are real—not theoretical—and this accounts for the posi- 
tion of therapeutic importance which it has occupied 
for so many years. 

LACTOPEPTINE meets the clinical needs of the practical physician and 


responds to the laboratory demands of the physiological chemist. 


POWDER—ELIXIR—TABLETS 
THE 


ORIGINAL e SAMPLES 

MULTIPLE ON 

ENZYME lato pelt 7ees REQUEST 

PRODUCT — 

The New York Pharmacal Association 
YONKERS, N. Y. 
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The 


Chicago College 


of Osteopathy 


5200-5250 Ellis Ave., 
Chicago 


The Summer Quarter begins 
June 21, 1924 


The Autumn Quarter begins 
September 26, 1924 


The Winter Quarter begins 
January 2, 1925 


The Spring Quarter begins 
March 27, 1925 


Each quarter is twelve weeks 
in length. 


Students are admitted at the 
opening of any quarter, but no 
student is admitted after the 
first week of a quarter. 


Requirements for admission: 
the completion of four years of 
study in an accredited high 
school or the equivalent, com- 
prising not less than fifteen 
units in acceptable subjects, in- 
cluding a year of Algebra, a 
year of Plane Geometry, three 
years of English, and two years 
of foreign language (Latin, Ger- 
man, French, or Spanish). 


The required curriculum ex- 
tends over five college years 
(fifteen quarters). A college year 
consists of three quarters. Stu- 
dents who study during three 
summer quarters may complete 
the curriculum in forty-five 
months, 


This College is registered 
with the New York State Board 
of Regents. This means that it 
maintains the high standard re- 
quired by that Board. It also 
means that graduates of this 
College are admitted to the ex- 
amination for license to practice 
in New York State and all 
other states which maintain the 
New York standard. 


Students who wish to be quali- 
fied to practice in New York 
State should be careful to select 
a College which is registered 
with the New York Board of 
Regents. 


For the right kind of course 
in Osteopathy, extensive clinical 
facilities are needed. The clin- 
ical opportunities of Chicago are 
unsurpassed. No _ prospective 
student of Osteopathy should 
overlook the importance of these 
clinical opportunities. 


For further information, address: 


The DEAN 























Acquainted with the Men’s Cantilever ? 


It is gratifying to those who make Cantilever 


Shoes 


to know that many Osteopathic Physi- 


cians who are recommending them are also 





natural 


ular. 


ment. 
gives you firm, 
with 
Cantilever styles. 


enjoying the comfort of these shoes. It is 
Osteopathic Physicians should 
wear shoes which are designed according to 
Osteopathic principles for the needs of the 
human foot. 

All the lasts in Men’s Cantilevers have the 
same comfort and health influence that has 
made the Women’s Cantilever Shoe so pop- 


Cantilever Golf Shoes for Men 


For golfing here’s a shoe that meets every require- 
The non-slipping imported English crepe sole 
steady stance. Easy on your foot 
features of fiexibility as all other 


Good and poor players alike are 


finding these shoes ideal for golfing. 
Highly endorsed by professional golf players. 





agitever 


Shoe 


A partial list of dealers is printed below. Names 


and 


addresses of other agencies may be had by 


writing the manufacturers, Morse & Burt Co., 1 


Carlton 


Brooklyn, N. 


LIST OF CANTILEVER STORES 


Akron—1l1 Orpheum Arcade. 
Albany—Hewett’s Silk Shop. 
Allentown—907 Hamilton St. 
Asbury Park—R. Bowne. 
Asheville—Pollock’s. 
Atlanta—126 Peachtree Arcade. 
Atlantic City—2019 Boardwalk. 
Austin—Carl H. Mueller. 
Baltimore—325 No. Charles 
Battle Creek—Dahlman’s + oe 
Birmingham—219 N. 19th 
Bridgeport—1025 Main St. (Ghitzen’ s Bg.) 
Boston—Newbury and Clarendon Sts. 
Brooklyn—516 Fulton (Primrose Bldg.) 
Buffalo—641 Main St. 
Butte—Hubert Shoe & 
Charleston, S. C.—J. Condon & Sons. 
Chicago—30 E. Randolph St. (Boom 

502); 1059 Leland Ave. 

835 E. 6lst Street Cor. Drexel Ave. 
Cincinnati—The McAlpin 
Cleveland—1705 Euclid Ave. 
Columbus, O.—104 E. Broad St. (at 2m. 
pT Bros. Co., 1208 haa 


Des Moines—W. L. te Shoe Co. 


- Ist St. 
Erie—Weschler Co., 910 State St. 
Evanston—North Shore Bootery. 
Evansville—310 8. 3rd_ St. a. Main) 
Fort Dodge—Schill & ——- 


Houston—306 Queen Theatre Bidg. 
Huntington, W. Va.—McMahon- Diehl Co. 
Indianapolis—L. 8S. Ayres & Co. 
Jacksonville—Golden’s Bootery. 

a gy wed Bootery, “411 Cent’l. 


Kansas City, Mo.—300 Altman Bldg. 
Knoxville—Spence Shoe y 
Lansing—F. N. ——-. Co. 





Marche. 
Milwaukee—Brouwer Shoe Co. 


Minneapolis—25 Eighth St. _ aan, 
Missoula—Missoula Merc, 

Nashville—J. A. Meadows ‘ ‘Sons. 
Newark—895-897 Broad St. 

New Haven—153 Court St. ng floor). 


° St. 

2950 3d Ave. (bet. 152d and 153d Sts.) 
Norfolk—Ames & Brownley. 
Oakland—205 Henshaw Building. 
Omaha—1708 Howard St. 
Passaic—Kroll’s, 37 Lexington Ave. 
Paterson—10 Park Ave. (at Erie Depot). 
Pawtucket—Evans & Young. 
Philadelphia—1932 Chestnut Street 
Pittsburgh—The Rosenbaum Co. 
Portland, Me.—Palmer Shoe Co, 
Portland, Ore.—353 Alder St. 
Poughkeepsie—Louis —_ 
Providence—The Boston 
a a ge Sanction. 


Sycle. 
Rochester—257 Main St. E. (3d floor). 
Saginaw—Goeschel-Kuiper Co. 
St. Louis—516 Arcade "Bldg. opp. P. 0. 
St. Paul—Sth and Cedar Sts. 
Salt Lake City—Walker Bros. Co, 
San Diego—The Mars 


ton Co. 
San Francisco—Phelan Bldg. (Arcade). 
8 "s Bootery. 





25 
Toledo—La Sallie & Koch 
Toronto, Can. 7 Queen St. E. “(at Yonge) 
Trenton—H. M. Voorhees & Bro. 
Troy—35 Third St. (2nd floor). 
L 8 Shoe Store. 


8 
Utica—28-30 * piandina St. (cor, Unies). 
Washington—1319 F Street. 
Wheeling—Geo. BR. Taylor Co. 
Worcester—J. C. MacInnes Co. 
Youngstown—B. McManus Co. 


Manufactured by Morse & Burt, 1 Carlton Ave., Brooklyn, N. Y. 
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CARRYING COAL TO NEWCASTLE 


Dr. Taplin recently carried his message of osteopathy to the A. T. Still College 
at Kirksville. 

For two full days he demonstrated to the upper classes and faculty the many 
advantages of the Taplin Pneumatic Table, particularly the directional precision 
made possible for the reduction of articular fixation. 

Difficult cases were brought in from the clinics and reductions were performed 
with remarkable ease. 

Read what Dr. A. D. Becker, Dean of the faculty of the A. T. Still College 
of Osteopathy and Surgery said regarding Dr. Taplin’s demonstrations. You will 
find it on page 522 of the March Journal of the A. O. A. 


For infermation regarding 


TAPLIN TABLES 
also the FULCRUM-BLOCK SYSTEM of FOOT ADJUSTMENT 


Address 


George C. Taplin, M. D., D. O. 
541 Boylston St. Boston, Mass 

















ORDER YOUR OSTEOPATHIC MAGAZINES TODAY 


This Blank Is Printed for Your Convenience. Fill Out and Mail 


You may receive the Magazines in bulk, direct to your own office, in which event you can 
take care of mailing details. Or, send us a list, and we do the mailing. When we mail the Mag- 
azines to a list we charge 1!4c extra per copy for postage and mailing. 
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Announcement 
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this Journal has purchased a number of copies for resale to its subscribers. Chap- 
ters on Autointoxication, Bacteriology of the Digestive Tract, Reforming the 
Intestinal Flora, Vitamines, Children’s Diets, and Miscellaneous Subjects will 
particularly arrest your attention. 
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Acute Abdominal Disorders 


GeorGE J. Contey, D. O., 
Kansas City, Mo. 


In dealing with the acute abdominal diseases, those 
common ones which will be encountered most fre- 
quently by the general practitioner should be given 
first consideration. Also those on which Nature puts 
a time limit in which to initiate active treatment if 
the patient’s life is to be safeguarded, must be stressed. 
Those very rare conditions, those only diagnosed by 
the exploratory incision, will receive secondary con- 
sideration. 

THE ACUTE APPENDIX 


Without doubt the most frequent, as well as the 
most dangerous disease potentially that confronts the 
general practitioner, is acute appendicitis. Here, also, 
nature imposes a time limit, so to speak, for as a rule, 
the maximum of damage is inflicted within the first 
seventy-two hours. 

Acute appendicitis must not be confused or asso- 
ciated with appendiceal colic or the pains of the right 
inguinal area caused by lesions of the lower ribs, lower 
dorsal and lumbar vertebra, or the lumbo-sacroiliac 
areas. By acute appendicitis I mean an inflammatory 
disease oi the appendix, sudden in its onset, and 
marked by the characteristic symptoms of inflamma- 
tion. 

The sequence of symptoms enunciated by Dr. 
John B. Murphy is diagnostic from the practical point 
of view. It is the “diagnostic yardstick” in measuring 
the acute abdomen. As given by him, they are “sudden 
abdominal pain, nausea and vomiting, localization of 
the pain, usually at McBurney’s point, fever and leu- 
cocytosis.” Those symptoms in such a sequence mean 
only one thing, acute appendicitis. Remember they 
must appear in this order. Any deviation must be 
viewed with suspicion. The percentage of error is 
very, very low. One must remember that a subnormal 
temperature, a slow pulse rate, and a hypo-leucocytosis 
may be an occasional manifestation in this sequence. 
This variation is just as positive from the standpoint 
of diagnosis, and its interpretation from the stand- 
point of pathology and prognosis is grave. Gentle, 
bimanual palpation with the flat surfaces of the fingers, 
of both inguinal areas will reveal even slight rigidity 
over the inflamed organ. Perpendicular finger percus- 
sion, i. e., the middle finger of the left hand flexed at 
right angles and resting on McBurney’s point is struck 
smartly with the right fist after the patient has in- 
haled, when positive causes acute pain, is a valuable 
sign but must be used with caution. Gall bladder dis- 


ease, renal colic, and ulcers of the stomach and duode- 
num are the most common diseases which must be 
ruled out. 

GALL STONES 


In gall stones the history usually dates from 
typhoid fever, an acute appendicitis, or pregnancy. It 
is marked by a persistent indigestion, usually covering 
a long period of time, gas after eating, sour stomach, 
pain radiating from the right costal arch around and 
up under the right shoulder blade (in approximately 
30 per cent of the cases the pain is referred to the left 
side). The colic is sudden in onset, severe and par- 
oxysmal in type and the pain radiates up in the right 
shoulder. It is accompanied with severe nausea and 
bilious vomiting which may continue throughout the 
attack. Jaundice preceded by pain is diagnostic. 

There is marked rigidity under the right costal 
arch about the bony end of the ninth rib. A persistent 
and exquisitely tender point about an inch to the right 
of the 12th dorsal spine is also positive and diagnostic. 
There is no fever and no leucocytosis unless infection 
is present, in which event fever may be present at the 
onset of the trouble, or may develop later as a result 
of infection. The typical sequence of appendicitis is 
absent. The x-ray is practically useless in locating 
gall stones. 


RENAL COLIC 


Renal colic is sudden in its onset, and is marked 
by severe, excrutiating, paroxysmal, coliky pains radi- 
ating downward along the ureter into the testicular 
area in the male and the labia in the female; blood will 
be demonstrated in the urine either macroscopic or 
microscopic. Fist percussion will be positive and more 
reliable in diagnosis than any other method. [ist per- 
cussion is outlined as follows: Patient sits with arms 
crossed and hands on opposite shoulders and bending 
slightly forward. The doctor, standing behind patient, 
places the palm of one hand over the unaffected kidney, 
as a control and strikes it a smart blow with the fist, 
noting the result. He then places the hand over the 
painful kidney and repeats the performance. If posi- 
tive the patient experiences an extremely severe stab- 
bing pain through the kidney. He may scream with 
pain, may even faint. X-ray may reveal stones in 80 
per cent of cases, approximately. The attack ceases 
as suddenly as it appeared, almost at once. The 
“Murphy sequence” is absent. 
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ULCERS—GASTRIC AND DUODENAL 


Gastric and duodenal ulcer give a history of pain 
after every meal, usually about the same time and re- 
lieved by the same means, i. e., the stomach tube, the 
use of alkalines, vomiting or if the pain is late in 
making its appearance (three or four hours) eating 
will relieve. Nausea and vomiting are not constant 
and the finding of blood in the vomitus is not diag- 
nostic. These symptoms are worse in the spring and 
fall and are marked by periods of latency during which 
the patient is symptom free. It is not the severity of 
the pain that is characteristic but the time of its 
occurrence and its persistent regularity and the means 
of controlling it that is diagnostic. x-ray is a valuable 
adjunct in diagnosis, revealing approximately 90 per 
cent of the cases. The longer the period of ease fol- 
lowing the intake of food, the lower the ulcer, is the 
rule. 

C HILDREN—INTUSSUSCEPTION 


In children the presence of an intussusception in 
the right inguinal area may be misleading. The history, 
however, is significant. The child may be eating or 
playing and suddenly experience a severe abdominal 
pain, turn pale, fall or lie down, and vomit. There 
is no fever and no leucocytosis. Blood may appear 
in bowel movement hours later. Borborygmus is 
present. The absence of the Murphy sequence of 
symptoms alone rules out the acute appendix. 

SALPINGITIS 

An acute appendix may be complicated with a 
pus tube or a tubal pregnancy on the right. Keeping 
in mind the “sequence of symptoms” will assist mate- 
rially in identifying the appendix, while local exami- 
nation will reveal pathology in the right broad ligament 
area that would be a clue to the condition. In pus 
tube alone fever would be the early symptom instead 
of pain, which would rule out the appendix, while 
the area of abdominal resistance would be low down 
below McBurney’s point and extend across to the 
median line. Local examination would reveal a mass. 
irregular in outline, holding the womb rigid as though 
set in mortar. Leucocytosis would be present, but no 
vomiting. 

An uncomplicated tubal pregnancy would present 
symptoms of pregnancy plus irregular spells of flow- 
ing and severe pain in the affected side. The local 
examination would reveal a mass in the broad liga- 
ment area with the womb normal as to size. In case 
of rupture, there would be sharp stabbing pain, fol- 
lowed by collapse and unmistakable symptoms of con- 
cealed hemorrhage, the typical symptoms of the acute 
appendix being absent. 

Embolus or thrombosis of the mesenteric vessels 
are seldom diagnosed except by exploratory incision. 
Their onset is sudden and is marked by pain, nausea, 
and vomiting and a rapid pulse. The pulse jumps to 
140, 150 or 160 at once. There is no fever and no 
leucocytosis. The severity of its onset alone and the 
early absence of inflammatory symptoms justifies early 
exploration. 

PERITONITIS 


Peritonitis is ushered in by chills, fever, and se- 
vere general abdominal pain. The abdomen becomes 
distended, hard and board like. It is marked by persist- 
ent vomiting which is characteristic. The patient has 
an anxious, worried expression on the face. The pulse 
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is hard, wiry and rapid; the respirations costal in type. 
The history reveals an acute focus of infection such 
as an acute appendix, gall bladder disease, ulcer, gas- 
tric or duodenal, pus tube or a badly managed mis- 
carriage, or confinement case. Leucocytosis is present. 
Examine the chest to rule out pneumonia. 
INTESTINAL OBSTRUCTION 

Intestinal obstruction is fairly common in occur- 
rence and strange as it may seem, its mortality is prac- 
tically the same as it was thirty years ago. Probably 
none of the acute abdominal conditions are subjected 
more regularly and generally to the principle of “watch- 
ful waiting” than this. The general tendency is to 
delay radical treatment until it is too late to be of 
benefit. 

Intestinal obstruction may be divided into three 
classes, viz: mechanical, dynamic, and adynamic ileus. 
They are all characterized by persistent vomiting and 
by absolute constipation. Mechanical ileus is surgical 
the moment the diagnosis is made. There is nothing 
to be gained by delay. Dynamic and adynamic ileus 
demand palliative treatment directed to the causes 
underlying the condition. The main factor of safety 
lies in early accurate differentiation. Mechanical ileus, 
from whatever cause, is characterized by borborygmus, 
those persistent, rumbling explosions due to the peris- 
taltic wave attempting to force past the obstruction. 
The maximum of intensity in the sound corresponds 
to the point of obstruction. The constipation is abso- 
lute. The vomiting is first stomach contents, then 
stercoraceous, finally fecal. Fecal vomiting is a rare 
incident, and is a moribund sign. The vomiting be- 
comes more and more frequent as time elapses and the 
quantity of the vomitus greater, until it is continuous 
and of the overflow type. The presence of active 
borborygmus is the point of differentiation. There 
is no fever and no reason for leucocytosis, until gan- 
grene develops, which is late. 

Strangulated hernia is a very common causative 
factor in mechanical ileus. The history of hernia and 
the presence of an irreducible mass at one of the nat- 
tural weak spots of the abdomen may be significant. 
One point to remember in this connection: a strangu- 
lation of the gut of 48 hours duration is fatal, no 
matter what the following treatment is. Early recog- 
nition and radical treatment is imperative. 

In adynamic or paralytic ileus, the condition gen- 
erally is ushered in with fever. The vomiting is per- 
sistent but tends to become less in quantity and the 
intervals longer as time elapses. Constipation is abso- 
lute. There is marked absence of borborygmus, not 
even a sound of the peristaltic wave anywhere over 
the abdomen. 

The history reveals the causative factor which 
may be diaphragmatic pleurisy, acute nephritis, calculi 
(renal and hepatic), septic peritonitis, torsion of ova- 
rian or uterine tumors on their pedicles, and so on. 

In dynamic ileus there is the history of lead 
poisoning or tyrotoxicon poisoning due to the inges- 
tion of tainted milk or milk products, such as cheese 
or ice cream. It reminds one more of ptomain poison- 
ing than anything else, except absolute constipation 
replaces the diarrhea so generally found in this con- 
dition. Borborygmus is present but not to the marked 
degree of mechanical obstruction. 

Differentiation of these conditions is generally 
easy, by bearing in mind the history and the presence 
or absence of borborygmus. 
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DUODENAL BLOCK 


Duodenal block caused by extreme angulation or 
torsion of the duodeno-jejunal angle, is quite common 
in occurence and is rarely diagnosed. A common fac- 
tor causing such angulation or torsion is variation in 
the attachment of the ligament of Trietz to the duodeno- 
jejtinal area; a transverse attachment accentuating the 
angulation, while a low lateral attachment results in 
torsion of the gut at the upper and lower ends of the 
attachment. 

It is marked by colicky pains centering a little to 
the left and above the navel, by persistent biliary 
vomitus which nothing will check except temporarily, 
by severe biliary headache, there is no fever and no 
leucocytosis. The duodenum may become greatly 
dilated. The condition is identified only by x-ray or 
the exploratory incision. The x-ray, if used properly, 
will reveal the blockage. Fluorscopic examination from 
three to five hours after the ingestion of the opaque 
meal will show a stoppage of the meal in the duodenum, 
also marked dilation if the pathology is extreme. Some- 
times it may resemble the stomach both in size and 
action. The stomach must be pushed upward and to 
the left to disclose the area to be examined. 

The mass in the duodenum may be seen to oscil- 
late, occasionally a regurgitation into the stomach, and 
at irregular intervals a small portion may be forced 
past the angulation and hurry along through the vari- 
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ous convolutions of the intestine to reach the cecum. 
It is interesting to observe the behavior of the opaque 
meal after it has reached the duodenum in a marked 
case. 


Plating will not reveal the pathology. It must be 
determined with the fluoroscope several hours after 
ingestion of the meal. The stomach must be displaced 
during the examination. The average roentgenologist 
fails to detect this pathology because he does not use 
this simple technique. The condition is surgical. 


TLEMORRHAGE 


Concealed hemorrhage is not a rare abdominal 
complication, especially when associated with typhoid 
fever, gastro-intestinal ulcers, and rupture of extra- 
uterine pregnancies. 

In such conditions the sudden appearance of an 
excruciating, stabbing pain followed almost immediately 
by symptoms of collapse, would lead one to the sus- 
picion of a perforation of an ulcer or the rupture of 
a tubal pregnancy. The hemorrhage would be ac- 
companied by mental alertness, tinnitus aurium, labored 
breathing (air hunger), thirst, nausea, an increasingly 
rapid pulse, and the presence of a free fluid in the 
abdominal cavity, all of which point to hemorrhage. 
Rupture of large aneurysms are usually fatal before 
the pathology can be identified. 

Shukert Bldg. 





What Precedes the Acute Abdomen 


CrakLes J. Mutrart, D. O., Philadelphia, Pa. 


In discussing Dr. Conley’s excellent paper on 
“Acute Abdominal Disorders,” the most valuable con- 
tribution I can make is to point out that they are 
seldom primary. 

When we think of the appendix and gall-bladder 
as blind. pouches opening into the gastro-intestinal 
tract, and then look upon the whole tract as a tube, 
the most important function of which is motility, we 
will see at once why the pathology advances to the 
acute stage. 

It is the writer’s belief that stasis is absolutely 
essential to the development of acute symptoms. Taking 
the appendix as an example; the history of acute ap- 
pendicitis includes “attacks” of appendiceal colic, and 
if we think and examine far enough we find a spastic 
sigmoid and colon, a distended, thickened and tender 
cecum. This condition means stasis and impactions in 
the cecum and proximal colon. Putrefactive changes 
take place and a low grade inflammation develops. If 
allowed to continue, the inflammation involves the 
submucus, muscular and peritoneal coats, resulting in 
adhesions. Now if we think of the appendix as a 
part of the cecum, and emptying into it, we can ac- 
count for the kinks and twists which prevent the emp- 
tying of the appendix. Hypertrophy at the mouth of 
the appendix will also be sufficient to obstruct. The 
appendix now becomes a closed sack, and in every 
sense of the word an abscess, requiring surgical treat- 
ment. 

In those cases where acute appendicitis appears 
apparently “out of a clear sky” the patient and physi- 


cian have been deceived into thinking one or more 
evacuations per day precludes intestinal stasis. Some 
of the most serious cases of chronic colitis I have 
seen have a history of regular evacuations and “no 
trouble that way.” 

In cases where we have perityphilitis and para- 
typhilitis the parts will be found tender, but not so 
localized as in acute appendicitis. Tenderness will be 
found throughout the cecum and for a varying distance 
along the ascending colon. The muscular rigidity, es- 
pecially of the right rectus, will be absent. On bimanual 
examination with one finger in the vagina or rectum 
and the flat finger tips over the region, the cecum 
can usually be made out as a sausage shaped mass. 
It presents no fixed resistance to the fingers, but feels 
like a bag filled with gas and fluid in a state of tension. 
Sometimes the rigidity relaxes and the apparent tumor 
disappears. One can only interpret this condition as 
a back pressure from the colon against the ileocecal 
valve. When we understand this condition we can 
see why it is that so many patients do not respond after 
appendectomy. The surgeon has removed only a small 
part of the pathology; while an attack of acute appen- 
dicitis cannot occur, the old symptoms will persist until 
the cecum and colon have been normalized. 

If we will continue our reasoning we will see 
that conditions at the ileocecal valve are similar to 
those in the heart. When stasis exists in the colon 
we get back pressure at the cecum, followed by dila- 
tation and hypertrophy: these conditions alternating 
until finally dilatation with “failing compensation” ex- 
ists. In other words, dilatation prevents closing of the 
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valve flaps and regurgitation and stasis in the terminal 
ilium is the result. 

Radiology shows long delays in the ilium. Can 
we then not trace infections of the upper tract, such 
as duodenal ulcer, cholecystitis, pancreatitis, enteritis 
and so on to regurgitation from what Dr. Still called 
the “cess pool” cecum ? 

Alvarez has shown that where inflammation or 
ulceration exists in the lower intestinal tract, reverse 
peristalsis takes place above the point of lesion, even 
as far back as the stomach. We see this in its worst 
form in actual intestinal obstruction. 

It may seem like thinking backwards to say that 
chronic intestinal conditions pass from simple func- 
tional to the chronic and finally to the acute, but | 
believe a careful study of cases will show that to be 
the logical sequence. The trouble is physicians of all 
schools have failed to take intestinal stasis seriously, or 
have been satisfied with a patient’s statement that no 
such thing exists. There is a time in the history of 
every case, malignancy excepted, when a thorough ex- 
amination will reveal the true state of affairs and if 
proper treatment is applied at that time there would 
be fewer cases going to the surgeon. 


SUMMARY 


Dr. Still laid down a law that “blood stasis is the 
beginning of all pathology,” or words to that effect. 
This same rule must be applied to all body fluids. 

A cavity which has free drainage, even though it 
be infected, has a fighting chance for recovery. 

Do not be satisfied to diagnose pathology in the 
right side of the abdomen. Examine carefully the 
left side to discover what is interfering with “free 
drainage.” 

1813 Pine St. 








Marked spasticity of the (reader’s) left half of the colon often seen in 
chronic colitis, with stasis in the right half of colon 








Ptosis of the large bowel with a marked stasis of the entire colon 





INTESTINAL STASIS AND CANCER 

What is the connecting link between civilized 
life and cancer increase? Doubtless there are sev- 
eral links. Pauchet, the well known abdominal 
surgeon of Amiens, believes that intestinal stasis 
is one. Savages and primitive people do not sutfer 
from stasts and autointoxication. Stasis favors the 
development of buccal infection and infected mouth 
is a predisposition towards buccal cancer. So- 
called “toxic breast” in women—often a forerun- 
ner of cancer according to Pauchet—will disappear 
if stasis is overcome. 





PRINCIPAL CAUSES OF DEATH: 1922 


Washington, D. C., Jan. 21, 1924.—The Department of 
Commerce announces that 1,101,863 deaths occurred in 1922 
within the death registration area of continental United 
States, representing a death rate of 11.8 per 1,000 population, 
as compared with the record low rate of 11.6 in 1921. 

The death registraticn area (exclusive of the Territory 
of Hawaii) in 1922 comprised 37 states, the District of Co- 
lumbia, and 13 cities in nonregistration states, with a total 
estimated population on July 1 of 93,241,643, or 85.3 per cent 
of the estimated population of the United States. 

The increase in the rate from influenza and pneumonia 
(all forms) from 99.8 per 100,000 population in 1921 to 133.5 
in 1922 more than accounts for the slight increase in the rate 
from all causes. Some of the other diseases for which the 
rates increased are cancer, diabetes, diseases of the heart, 
nephritis, cerebral hemorrhage, automobile accidents, accidental 
falls and accidental burns. 

A marked decrease appears in the death rate from diar- 
rhea and enteritis (under 2 years), which was 32.5 per 100,000 
population in 1922, as compared with 41.9 in 1921. Some of 
the other diseases for which the rates decreased are tuber- 
culosis (all forms), typhoid fever, puerperal septicemia, 
whooping codugh, scarlet fever, accidental drowning and 
suicides. 
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STASIS, THE CAUSE OF INTESTINAL TOXEMIA—RILEY 639 


Stasis, the Initial and Most Important Cause of 


Intestinal Toxemia 
G. W. Ritey, D. O., New York City 


Taken in all of its stages, intestinal toxemia is 
without doubt the most universally distributed ill with 
which the race is afflicted. Furthermore its contrihpt- 
ing etiologic ramifications are more widely spread than 
those of any other disease. Some of its evil effects 
have been known for centuries, although the knowl- 
edge of its causes is of very recent origin, and during 
the past ten years it has been increasingly coming to 
the fore in the consideration and study of those en- 
gaged in the healing art. 


ESSENTIAL CAUSATIVE FACTORS 


Their study from the research and clinical angles 
reveals the fact that there are four essential factors 
in the causation of intestinal toxemia. They are: 

(1) Stasis. 

(2) Proteid foods. 

(3) Intestinal micro-organisms. 

(4) Impaired mucosa. 

Any three of these may be present and operative 
but without toxemia. For instance, the individual 
under consideration may have stasis, and may be eat- 
ing proteid foods, under which condition the bacilli 
of Welsh, which after early childhood are always pres- 
ent, will become very active, and putrefaction will take 
place, but if the integrity of the intestinal mucosa re- 
mains unimpaired, the individual will not suffer from 
the toxemia, because with the mucosa intact the toxins 
are not invading the tissues of the body. That is one 
of the reasons why some members of a family can eat 
proteid foods with impunity while others with im- 
paired mucosae are sorely afflicted by doing so. Under 
these four conditions, however, the mucosa cannot long 
remain intact. 

Again, without stasis, but with the other three 
factors present and active, no toxemia occurs, because 
stasis, sluggishness, delay and time are absolutely neces- 
sary for the production of toxins through the action 
of putrefactive bacilli on proteid waste. 

The fact, therefore, that these bacilli are con- 
stantly present (and the only one of the four that is 
a constant factor), that most people eat proteid foods, 
and that the integrity of the mucosa cannot long with- 
stand impaired circulation and these toxins, is the logi- 
cal reason for placing stasis as the initial and most 
important factor in intestinal toxemia. The others 
follow logically after stasis. 

In view of its importance therefore, what do we 
mean by intestinal stasis? By it is meant any degree 
of retardation of what may be termed the normal rate 
of progress or propulsion of the fecal mass through 
the intestinal canal of any particular individual. This, 
of course, means that there are different rates for 
different individuals. When we use the term normal, 
it will be understood that we mean the normal for the 
individual under consideration. 

The rate of retardation may and does vary from 
a simple sluggishness, or slowing of the progress, to 
an actual obstruction or stoppage of the bowel. Post- 
mortem examinations following such obstructive 
deaths in man, and experimental ones in animals, re- 
veal the fact that such deaths resulted from intestinal 


toxemia, which toxemia was the result of the action of 
putrefactive bacteria on the retained proteid foods. 
Other degrees of stasis result in less profound tox- 
emias but of sufficient severity to produce numerous 
varieties of diseases. 

The retention or even the slowing up of the fecal 
proteid mass presents the ideal nidus for the propa- 
gation and activity of the putrefactive bacteria. The 
normally moving mass does not admit of putrefactive 
activity. 

CAUSE OF STASIS 


What then is the cause of stasis? 

In my judgment, it is the Osteopathic lesion, 
plus local pathological conditions, such as adhesions, 
ptoses, hemorrhoids, fistulas, growths, and malignan- 
cies. These latter are numerous and are the object 
of surgical intervention when such is indicated. 

Now this lesion may be found anywhere from 
the occiput to the coccyx. Anatomists and physiolog- 
ists agree that the small intestine and the greater part 
of the large intestine receive viscero-motor fibres from 
the vagi and the sympathetic chain. The vagi are 
regarded as the motor fibres and the sympathetics as 
the inhibition fibres. 

The small intestines get their sympathetic fibres 
from the 6th dorsal to the 1st lumbar, while those 
of the large intestine have their origin from the four 
lower lumbar and first three sacral. These extrinsic 
fibres regulate the movement of the bowels. The in- 
trinsic fibres are from Auerbach and Meissner’s plex- 
uses and seem to add some power to the general per- 
istalsis of the bowel. 

The nerve supply being from such a wide area, 
the intestinal activity may likewise be affected by a 
lesion anywhere within that area. 

It has been proved experimentally * and quite 
generally observed clinically, that such spinal lesions 
profoundly affect the bowel activity. 

The effect of this interference is what has been 
described above as intestinal stasis. 

What then is the therapeutic value of this in- 
formation about stasis? It is this: Any procedure 
for the relief of intestinal toxemia must take into 
consideration intestinal stasis as an etiologic factor, 
especially if complete correction is the goal sought. 

Purgation was for years the sole method em- 
ployed to combat the evil effects of constipation and 
obstipation and the toxic effects resulting therefrom. 
This was followed with the customary movements of 
watery stools. Both physician and patient felt that 
wonderful results were being obtained by this method. 
Then came the Metchnikoff bacillus bulgaricus pro- 
cedure, heralded the world over as the real panacea 
for auto-intoxication. 

Gradually however disappointment became the 
rule, both clinically and experimentally. Especially 
was this true with those who began experimentally to 
test out the efficacy of the B. bulgaricus. Their recent 
experiments have led to the discovery that the activity 
of the B. acidophilus is far more effective than that 


*Deason & Robb—Deason’s Physiology. 











640 STASIS, THE CAUSE OF INTESTINAL TOXEMIA—RILEY Journal A. 0, A. 


of the L. bulgaricus in counteracting the evil effects of 
the putrefactive bacteria, and so now within the past 
two years the implantation of the B. acidophilus to- 
gether with lactose, resulting in fermentation, has be- 
come the more generally accepted method of pro- 
cedure. It, too, has proven far more satisfactory, 
especially if administered in connection with a pro- 
teid free diet. 

But even this in its turn is not standing the 
test of experimentation as has recently been shown 
by two independent investigations, one by Smith and 
Kulp (1) at Yale University, and the other by Kast, 
Short, and Kroll (2) at the New York Post Graduate 
Medical School and Hospital. 

The Journal of the American Medical Associa- 
tion of January 20, 1923, comments editorially on 
these experiments as follows: 

“Because the acidophilic bacteria can be made to 
predominate so largely in the intestine under appro- 
priate modes of administration, if not actual implanta- 
tion in a more permanent way, it has been assumed 
that the activities of putrefactive organisms would be 
almost entirely suppressed by a favorable change of 
flora induced by milk containing cultures of Bacillus 
acidophilus. With the disappearance of putrefaction, 
the somewhat hypothetic toxic products charged with 
harm to the body might also reasonably be expected 
to be lacking. Consequently, and not without some 
logic, suitably treated milk has been recommended in 
the treatment of intestinal disturbances due to putre- 
factive changes. However, if indican excretion may 
be taken as an index of intestinal putrefaction, it now 
appears that implantation of Bacillus acidophilis in 
the intestine does not necessarily lower the putrefac- 
tive processes.” 

The same publication commenting editorially in 
the issue of February 24, 1923, on other recent en- 
deavors to asepticize the intestinal mucosa by the 
direct application of chemical antiseptics to short seg- 
ments of the intestine in animals (3), says: 

“Despite the fact that this procedure offers a far 
more direct opportunity for germicidal effects to mani- 
fest themselves than the usual oral administration 
could possibly permit, sterilization was in no case se- 
cured. Many of the usual antiseptics of a strength 
thought to be sufficient to sterilize a surgeon’s hands 
were used without regard for their possible toxicity, 
since they could be immediately removed.” 

“Furthermore, they were applied directly to the 
segment of intestine in their full strength undiluted 
or mixed with the gastric or intestinal content. In 
spite of these most favorable conditions, it was not 
possible to prevent the intestinal toxemia associated 
with stasis. At present, therefore, no experimental 
justification can be cited for the clinical use of anti- 
septics intended to produce intestinal antisepsis by 
direct action on the micro-organisms that inhabit the 
gastro-enteric tract.” 

It is most interesting and significant to note that 
all of these efforts have entirely ignored the cause 
that produces stasis which is always present and a 





(1) Smith, A. H. and Kulp, W. L.: The Effect of Change in 
Type of Intestinal Bacteria on Urinary Indican and Phenois, Proc. Soc. 
Exper. Biol. and Med. 20:44 (Oct.), 1922. 

(2) Kast, L. Short. J. J. and Croll, H. M.: The Influence of 
Diet and of B. acidophilus Ingestion on Intestinal Putrefaction, Proc. 
Soc. Exper. Biol. and Med. 20:45 (Oct.), 1922. 


(3) Dragstedt, L. R.; Dragstedt, C. A.; and Nisbet, O. M.; In- 


testinal Antisepsis: Effect ¢ Antiseptics on a Type of Experimental 
Intestinal Toxemia, J. Lab. & Clin. Med. 8:190 (Dec.), 1922 


necessary factor in bringing about intestinal toxemia. 
Only the osteopathic physician includes in his objects 
of attack on intestinal toxemia the correction of the 
stasis, that is not due to adhesions, growths and ma- 
lignancies. That correction means the adjustment of 
the various spinal lesions present, and the overcoming 
of any and all enteroptoses. 

When these adjustments are made the stasis will 
most probably disappear, the impaired mucosa _ will 
again become normal, and after some irrigations and 
a short period of proteid free diet together with 
probably some implantation of Bb. acidophilus and 
lactose, the treacherous toxemia will disappear and 
the patient will gradually regain his normal health. 

In the light of the foregoing the great hope and 
aim of the physician should be to prevent stasis and 
therefore prevent the intestinal toxemia with all its 
attendant ills. Naturally that means more osteopathic 
prophylactic adjustive lesion work, and that in turn 
means the absolute necessity of periodic visitation to 
the osteopath of children and young people for this 
corrective work. 





PHYSIOLOGIC MECHANICS 


Dr. Edmiston’s article in the March Journal is 
creating considerable interest and appreciation. In an- 
swer to one of the questions which was asked, we take 
the liberty in quoting the author’s answer which is as 
follows: 


In answer to the inquiry, I will say that I am a 
peculiar fellow in that I] am impressed more by shapes 
and forms than I am by colors. I see beauty in struc- 
tures, trees, houses, animals, people, bridges, towers, 
and thousands of things—more of a mechanic than a 
colorist. 

I did not consult any textbook in the preparation 
of this paper, except Dr. Halladay’s Applied Anatomy, 
and that just to verify the anatomical changes 
described. 

Some of the new names used were just recently 
adopted by a group of technicians who met in Chicago 
and as their report will be before the next convention 
I thought it proper to use the new names. The draw- 
ings or schemes, are a development beginning back in 
1907 as illustrations before my classes in the college 
in the subject of technic to teach them the mechanics 
of the spine. 

I was dissatisfied in my own college life with the 
reasons given for many things found in the form of 
lesions and immediately on entering practice for my- 
self I began to think and reason and observe. The 
result was that every case that I examined left the 
imprint of its form in my mind, and presently I began 
to notice that there seemed to be a relation between 
them, a similarity in certain of them, so that it devel- 
oped into an invention (which is the recognition of 
relations between two or more things which had not 
been observed before), for me. Then I took pictures 
by the score, of people standing behind a plumb line, 
and while under the camera I would raise or lower 
the pelvis by lengthening or shortening the leg with a 
prop. Experiments were carried out on people as they 
attended to their labors, with a long or short leg. 
Cases were observed for years, and examinations made 
from time to time; all and every thing taken together 
is the basis for the article. 

The source of the general knowledge could not be 
traced at this time; it would be like a man crossing a 
muddy street and being able to tell just where he got 
each particle of dirt found on his shoes. 

Much is simple mechanics, some college learning, 
quite a bit is general experience, and more clinic ob- 
servations. 

There is nothing new in the article to which I lay 
claim. I have tried to simplify and correlate the dis- 
jointed knowledge of many in the practice, who know 
all the facts but do not see the relation between them. 
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The Colon in Relation to Health and Disease 


Epwarp D. Kina, D. O., Detroit, Mich. 


The colon, or large intestine, is responsible for 
more chronic systemic ills than is generally realized 
by either physician or layman. 

The cecum, or first segment of the large intestine, 
or colon, from which the appendix is an offshoot, is 
both an elevator and a squeezer. The reason for this 
is easily seen when we understand its function. Food 
passes from the ilium, or the last segment of the small 
intestine, into the cecum in a fluid or semi-fluid state. 
The food residue in the cecum must be of a proper 
semi-solid consistency, so that by mechanical irritation 
it will stimulate the muscles of expulsion. The cecum 
squeezes the superfluous fluid back into the blood 
stream, thus leaving the contents in proper form to be 
most normally evacuated. A normal evacuation should 
at one peristaltic wave, or continuous expulsive move- 
ment, evacuate the entire colon. The normal large 
intestine (colon) is excited to motion only by the 
presence of food residue of sufficient quantity to fill 
the cecum, from which it is then expelled in one con- 
tinuous wave following the entire length of the colon, 
until evacuation per rectum is accomplished. In con- 
tradistinction, the small intestine is in almost constant 
motion, owing to the presence of food and frequency 
of ingestion thereof. 


ABNORMALITIES OF INTESTINES 


When such abnormalities as angulations, adhe- 
sions, prolapses, contractions, dilations, and misplace- 
ments are present, as a result of disease, we can readily 
see how impossible it would be for the colon to accom- 
plish a normal expulsion. These existing conditions 
would give rise to the further invasion and growth of 
putrefactive bacteria. Thus we have the resulting 
stasis, of blood generally, and also local glandular 
secretion. 

Whether or not, the inability of the colon to dis- 
charge its contents on time, is due to a local or reflex 
cause matters not, the effects are the same: namely, 
putrefaction and inflammation. The poisonous prod- 
ucts of putrefaction containing numerous bacteria of 
varying character are reabsorbed into the blood stream 
and carried throughout the body, bathing healthy as 
well as diseased tissues. This condition, existing for 
great length of time, will gradually produce a con- 
gestion or blood stasis, eventually lowering local or 
general bodily resistance. A systemic condition of 
this character allows the entrance and propagation of 
disease producing bacteria. Regardless of the type 
of infection developed in the colon, another organ, 
reflexly, will be attacked as it were, by a disease pecu- 
liar and individual to itself. 

Realizing this normally porous condition of the 
cecum, we can readily see how easily poisons are re- 
absorbed and transported to all other parts of the 
body. The blood stream laden with such morbid 
encumbrances, cannot be expected to deliver to organs 
or tissues a normal quality of blood; therefore, event- 
ually the integrity of organs and tissues will be under- 
mined. Hence the function of that particular struc- 
ture or organ will become deranged. 


MECHANICAL CAUSE OF COLON DISEASES 


The primary cause of disease in the colon is a 
mechanical one (the muscular inability of the colon 


to discharge its contents completely). We know that 
all tubular organs must act in harmony and discharge 
their contents on time, or an abnormal chemistry will 
ensue. When they fail in this harmony we have the 
beginning of colonic disease, which is not recognized 
until a well advanced pathologic condition has devel- 
oped. Even then it may not be recognized as a primary 
cause, for the patient may be suffering from a sys- 
temic disease apparently quite foreign to an intestinal 
condition. The resulting effects of colonic incompe- 
tency have been proved through practical experience to 
embrace conditions ranging in intensity from fatigue 
to complete prostration, from simple toxic headache 
to diseases as serious as kidney disorders and many 
other conditions as little understood. The two most 
important causes, in relation to disease, are the mechan- 
ical and the chemical. Each must be equally well 
understood so that the proper remedial measures may 
be applied. One is primary (cause) and the other 
secondary (effect). In a great majority of cases the 
primary and secondary causes are reversed as to their 
importance, and the primary cause, which was sec- 
ondary, must be treated first, in order to facilitate 
any permanent result from the treatment of the sec- 
ondary condition. From an osteopathic standpoint, an 
abnormal relationship between two contiguous bony 
structures in articulation may persist indefinitely, even 
after repeated adjustments, because of a reflex irrita- 
tation from within. Whatever the organic affection 
within the body, the spinal centers directly related to 
this organ will be disturbed. Nerves emanating from 
these spinal centers supply muscles and ligaments sup- 
porting bony structures in that particular area. An 
irritation from within disturbing these particular seg- 
ments of the spinal cord, will necessarily affect any 
other nerves originating in these segments. We know 
that structure affects function. We also know that a 
mechanical abnormality in the spine affects function. 
Presuming that the spinal lesion is primary, gradually 
affecting through its nerve connection, the function 
of an organ in direct relationship, the usual procedure 
is to normalize the spinal articulations. As heretofore 
stated, when the disease of an organ has progressed 
to a certain point, it becomes the primary condition as 
to importance in treatment, and unless the reflex irri- 
tation from within is corrected, we cannot hope for 
permanence of result from the osteopathic correction. 

Aside from the correction of orthopedic or me- 
chanical deformities, the history of medicine clearly 
demonstrates, as a result of the ignorance of disease 
causation, an effort on the part of the physician to 
concoct a drug, serum, or glandular extract to supply 
a deficiency due to abnormal body chemistry, or to 
counteract the poisons due to improper systemic drain- 
age. Every rational type of treatment has its legitimate 
place in the treatment of disease, and no one branch 
of the healing art can or will cure all diseases, or 
the same disease in all individuals. Conservative sur- 
gery takes a very important part in the maintenance 
of health, for pus cavities must be drained and in 
some cases an organ must be removed. 

Regardless of the treatment administered, as long 
as the diseased colon is emptying its putrid matter into 
the blood stream, the results will be unsatisfactory and 
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the condition will either persist or recur. With a better 
understanding of disease resulting from colonic infec- 
tion, FROM PRACTICAL EXPERIENCE ONLY, 
IN TREATING THE COLON, CAN ITS FUNDA- 
MENTAL IMPORTANCE BE REALIZED IN ITS 
RELATION TO HEALTH AND DISEASE. 


COLONIC IRRIGATION 


Colonic irrigation, of which there seem to be many 
varieties, although recognized by some few authorities, 
is beginning to come into its own as an important reme- 
dial measure. In order that all conditions of the colon 
be treated scientifically, a technique must be applied 
which will directly reach each and every portion of 
this organ. The enema is the most common form of 
technique administered by either physician or lay- 
man, and undoubtedly has given considerable relief 
to many sufferers from improper elimination. When 
we consider that there may be and are many condi- 
tions of the colon resisting or diminishing the volume 
or rapidity of flow of a solution, either in its introduc- 
tion or expulsion, due to defective colonic anatomy, 
it is easy to understand the failure of the enema to 
correct the majority of colonic diseases. The enema 
at best, merely cleans out the lower portion of the 
colon, and in many cases forces more poison to the 
upper portion, or cecum. Therefore, the Schellberg 
treatment offers the only method of treating all seg- 
ments of the colon, through its individual technique. 
Through this distinctive method the colon tube, which 
is also decidedly individual, can be passed the entire 
length of the colon when anatomically possible. Thus 
all parts of the colon can be drained and treated with 
equal facility. 

Schellberg says, “Not only is the colon aided by 
irrigating its entire length, but the effects of such 
irrigation extend to the ileum, the jejunum, the duo- 
denum, the stomach, and even the throat. We do not 
need to stop at these. We can include the ductless 
glands, the heart, the blood vessels, the lungs, and the 
skin. In other words, we can include the entire body, 
and I may add in successfully combating any disease, 
the alimentary canal is the most effective point of at- 
tack. I do not refer to the use of soapsuds or saline 
enema, or to the method of irrigation that is commonly 
prescribed and followed in homes and institutions by 
inexperienced persons. Anyone who prescribes such 
irrigations, and expects satisfactory or effective results, 
is not possessed of a thorough knowledge of anatomy, 
physiology, and pathology of the human intestinal tube.” 

There is no danger in irrigating a colon with a 
suitable rectal tube and equipment, if the instruments 
are handled with sufficient skill. But there is danger 
of injury, or even death, if the technic is faulty and 
the proper implements are lacking. Often in gastro- 
enteroptosis or other defects of the canal, the method 
used is to place the patient in the knee-chest position, 
thus causing the visceral organs to drop forward, and 
forcing the feces and gas out of the rectum and sig- 
moid up into the colon and ileum; then setting the 
patient upon a commode, or having him walk to the 
toilet with his abdomen distended with a solution, and 
the intestines dropping down locking the gas and feces 
within the tube. Such treatment has often caused 


excruciating pain, collapse, and even death. 
INTESTINAL SECRETIONS 


The intestinal secretions have been extensively 
studied without arriving at definite conclusions as to 
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their exact ingredients. A true physiologic secretory 
process is carried on by the fluids of the intestinal villi 
and their numerous glands acting upon the food con- 
sumed. Secretion of intestinal fluids can be stimulated 
by the action of certain chemicals upon the glands of 
the intestine. Mechanical stimulation of the alimentary 
canal results from the chewing and swallowing of 
food or sometimes from the use of instruments. The 
small intestine, with its equipment of millions of villi 
fistules, is capable of secreting and absorbing a variety 
of substances, while the colon with fewer villi digests 
and absorbs much less, the greater part of the absorp- 
tion in the large intestine being accomplished in the 
cecum. This part of the digestive tube harbors the 
greatest quantity of living bacteria, some of which 
aid digestion, while others produce an active putre- 
faction. 

As the cecum has both a chemical and a mechani- 
cal function, even if it is not of great value to the 
body as a whole, its presence in the alimentary canal 
is indispensable. The disturbances suffered from an 
overloaded cecum are similar to those resulting from an 
overloaded stomach. A sensation of fullness in the 
abdomen is often produced by regurgitation or “back- 
fire’ of the gases, and residue forced through the 
ileo-cecal valve into the ileum. 


SUMMARY 


The category of resultants of infections of the 
colon includes innumerable varieties of disorders, 
namely : rheumatism; stomach disorders, either organic 
or functional; so-called biliousness; chronic sinus in- 
fections; backaches; headaches; neuritis; dysentery ; 
diseases of the gall bladder and duct; chronic intestinal 
gas; hemorrhoids, skin eruptions of various types; 
and many pelvic disorders in women. 

Dr. Charles P. Stokes likens the diseased colon 
to a fistula, and as such it must be treated locally its 
entire length to accomplish a cure. This is only pos- 
sible through the ability acquired from constant prac- 
tice and experience, to introduce a cecum tube in such 
a manner that the cecum and other portions of the 
colon may be unloaded of their fecal content, mucous, 
and intestinal interlining adhesions, and then treated 
locally by antisepsis and bacterial implantations. 

This can be done only by the employment of the 
proper equipment, and a thorough knowledge of colonic 
pathology, plus the special technic employed by Schell- 
berg. 
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The Empiricism of Cathartics 
EvuceneE R. Kraus, D. O., New York City 


The writer was of the opinion that the one plat- 
form on which the profession stood unanimously and 
firmly was that for all gastro-intestinal conditions 
cathartics were useless and worse. Imagine then, my 
amazement and concern to read one editorial and two 
articles in one of our independent professional journals 
praising, nay, even advocating, the use of cathartics. 
If the situation were not serious it would be farcical. 
lor years we have been maintaining that cathartics 
are valueless, now the regular medical profession agrees 
with this contention, and base their agreement on 
scientific x-ray study. Suddenly, then, we wake up 
not to find ourselves famous, but advocating measures 
empirical in the extreme and retrograding thirty years 
or more. The writer purposes to show that not only 
is the administration of purges unscientific save in 
emergency and as vermifuges, but downright harmful, 
inasmuch as they interfere with the normal physiology 
of the bowel. 


BOWELS INTENDED TO MOVE 


Bowels are meant to move. That is their physi- 
ology. It takes perseverance and courage sometimes, 
but by patient waiting, even in the most constipated 
case (except where there is a tumor or carcinoma of 
the bowel) the bowels will eventually move. There 
are disturbances of the physiology such as adhesions, 
spastic and atonic varieties of constipation, colitis, and 
dyschezia, all of which are amenable to treatment and 
all of which are aggravated by the use of cathartics. 

To be specific and accurate it is necessary to re- 
view the x-ray findings of a standard barium meal. 
Normally 41% hours after the ingestion of this meal 
the head of the barium column begins to enter the 
colon. After 914 hours the whole meal should be in 
the large bowel. In from 24-33 hours a large part of 
the meal has reached the descending colon and rectum, 
in fact, there may have been one or two evacuations. 
By the next day the remainder of the meal, which was 
in the second part of the colon, has moved over and is 
ready for evacuation. In other words, this is the 
orderly process of bowel peristalsis, i. e.. on one day 
about half of the contents (one-half of the transverse 
and all of the descending colon) will be evacuated 
and the remainder of the bowel (the ascending colon 
and the distal half of the transverse) contents will 
move over to replace what has removed, and will then 
move the next day. 

CATHARTICS 


If a cathartic is taken the content of the 
bowel is completely evacuated so that it will be 48 
hours before the next evacuation occurs even under 
the most propitious circumstances. The ordinary pa- 
tient does not understand this and proceeds to take 
another cathartic and thus not only over-stimulates his 
liver, but irritates the bowel, disturbs the physiology 
of the intestines, causes a colitis, abolishes the sensory 
reflexes, and weakens the intestinal musculature, at the 
same time prevents the normal stool from forming in 
the colon. 

PHYSICAL TREATMENT 


Spastic constipation, atonic constipation, adhesions, 
colitis, dyschezia, can all be cured by physical therapy, 
especially osteopathic treatment, and proper diet. They 
certainly can never be cured if patients are given 


cathartics, and the normal physiology disturbed. Once 
the habit is established the cure is completed. Stubborn 
conditions may require special treatment but even so 
this must never be purgatives, and may all be physical. 
lor example: Toxic absorption may require from 3 
to 6 colonic irrigations but the treatment should stop 
there for the enema habit can be as pernicious as the 
cathartic habit. 
SPASTIC CONSTIPATION 


Spastic constipation and congenitally redundant 
bowels may require the rectal instillation of 3 or 4 oz. 
of oil the amount of oil to be decreased gradually until 
a permanent evacuation habit is established. This is 
soothing to the colon and establishes normal physiology. 
Similarly and particularly osteopathic treatment by re- 
laxing the inhibitions of the sympathetic system brings 
about a cure of the spasms of spastic constipation. 

ATONIC VARIETY OF CONSTIPATION 

These sufferers are of the asthenic or visceroptotic 
type, and cannot gain weight unless they discontinue 
cathartics. The treatment indicated in such cases is 
rest, proper abdominal support, supportive tonic treat- 
ment, and systematic exercises. This will build up 
the atonic bowel and will at the same time cure con- 
stipation. 

DYSCHEZIA 

Dyschesia is a sensory disturbance, in which the 
feces reach the rectum but are not evacuated. Cor- 
rection of lesions disturbing the reflex will eliminate 
this condition. In stubborn cases the instillation of 
oil gradually reduced will soften the feces and stimu- 
late the rectal emptying. 

ADHESIONS 

Adhesions of the colon acquired as a result of 
operation may be overcome by the Soper treatment. 
This consists of gradually dilating the colon with a 
sigmoidoscope, working on the same principle used in 
dilating any other stricture. 

CONCLUSIONS 

The most important element in the permanent 
cure of all gastro-intestinal conditions is elimination of 
cathartics, because : 

(a) They interfere with the normal function of 
the bowel. 

(b) They establish a vicious habit. 

(c) They cause colitis. 

(d) They overwork the liver. 

(e) They disturb metabolism. 

(f{) They are symptomatic and thus prevent a cure 
of the underlying condition. 

2345 Broadway. 





MEAT DIET AND CANCER 


3ecause of the special frequency of cancer of 
the uterus in the wives of butchers, inn-keepers, 
etc., Opitz, Albrecht, Theilhaber and other well 
known gynecologists forbid the use in the diet of 
meat and alcohol, also insisting on personal hygiene. 
—Sauerbruch in Deutsch. med. Wochenschrift. Jan. 
19, 1922. 
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Should Osteopathic Technique Be Standardized? * 
Can It Ber 


J. B. McKee Artuur, D.O. 


New 


Abroad in the world today, more particularly in 
the industrial world to be sure, there is the urge to 
standardize processes of all kinds. That is, there is 
a growing tendency to meet the same or similar prob- 
lems in the same way, regardless of any personal bias 
there may be in the individual. It is the effort, in 
the name and for the sake of greater efficiency, to 
eliminate exactly that particular factor—the personal 
equation, the individual initiative, the personality of 
the worker. Admittedly there is much to be gained 
in a great variety of processes; production can, in 
numerous cases, be speeded up greatly; men of lesser 
calibre can be trained to carry out successfully many 
more lines of action than could possibly be the case 
otherwise. In this way more financial return can be 
promised to owners and shareholders and very fre- 
quently also the participants in the standardization 
themselves rate higher return than they really deserve 
when their actual productivity is taken fully into 
account. 

SPECIALIZATION 


AND EXAMINATION 


It is only natural that this spirit of specializa- 
tion, so-called efficiency, should find its way into the 
professional ranks. The specialists are firmly estab- 
lished both in medicine and osteopathy, and have un- 
questionably contributed much to the advancement of 
scientific diagnosis as well as the alleviation of suffer- 
ing. Equally unquestionably, there has been an hu- 
manitarian loss through the failure to maintain the 
old-time contact between the family physician and 
his patients. [urther specialization is apparent in 
the development of the ideas embodied in “group prac- 
tice,” which is the effort to have the physician do but 
one thing and become absolutely expert in that one 
thing. In the matter of examination, there is admit- 
tedly much to be gained by such methodical proce- 
dure ; in fact, the more methodical we make our exam- 
inations, the more certain are we that nothing of the 
slightest importance is overlooked. Routine exam- 
inations, therefore, are to be distinctly commended. 
Regarding them, though, a word of caution may not 
be amiss—that the very ease with which such examina- 
tions can be conducted be not allowed to dull the 
mental alertness and acumen of the examiner; for in 
the least likely places vital information frequently 
exists. 

MEDICAL THERAPY ROUTINE 


In the matter of treatment, however, many other 
factors enter into the question and must be carefully 
considered. There is no doubt that routine treatment 
has been the bane of the medical profession for many 
decades, and it is only recently that the individualistic 
abilities have been allowed more scope. The medical 
physician, until recently, who did not wholly subscribe 
to the accepted tenets of medicine, was to a large ex- 
tent ostracized by his fellow practitioners; his life 
was made miserable by direct and covert references 
to his ability—or lack of it! The well-known stories 


* Read before the Osteopathic Society of the City of New York, 
February 16, 1924. 
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of Hahneman and Still produce ample proof which 
need be no further elaborated. But while we, as 
osteopaths, have steadily withstood the imputations of 
the medical fraternity and have kept our vision clear 
and our ideals in correct perspective, there seems to 
he looming up a new danger from a totally unsuspected 
source. 

Meditation on the peculiar interaction of various 
unrelated forces in this world of ours is certainly an 
engrossing method of passing an occasional idle hour. 
By way of illustration, there comes to us the recol- 
lection of a talk given recently by ex-Governor Gilbert 
of our Philippine possessions. In speaking of the 
effort made some years ago in Congress to foist un- 
desired and undesirable independence on the Filipinos 
it was pointed out that the failure of the amendment 
was due to the solid Tammany vote of New York’s 
cast Side being cast against it in the House! It is 
surely difficult to imagine the correlation of forces 
more widely separated and seemingly unconnected— 
Tammany and Filipino independence. Similarly, it is 
more than passing strange that after we have’ success- 
fully withstood all the direct and indirect efforts of 
the medical fraternity to steer us out of the course 
we had elected, there should now be a tendency evi- 
dent today within our own ranks to deviate in the 
direction of the chiropractic procedure. 

This matter was brought vividly to our atten- 
tion recently through attendance at a meeting of an 
osteopathic society, in which there were demonstrated 
two distinct methods of technique. There followed 
a most illuminating presentation of the actual condi- 
tions in the Palmer School in Davenport by a trained 
observer and very fluent speaker. The juxtaposition 
of subjects was purely accidental, inasmuch as the 
last speaker just happened to be present and was 
asked to give an extemporaneous account of his trips 
to the chiro schools. But accidental or not, that juxta- 
position brought home to many in the audience a cer- 
tain well-defined trend among certain of the educators 
in the profession. It is for that reason primarily that 
it seems timely to raise and discuss questions which 
obviously appertain to this subject. There are at 
least two such questions. Should the technique of 
the true osteopathic physician be standardized? Can 
it be? 

DIFFERENTIAL DEFINITION 


Before entering into the discussion of these queries 
it may be advisable to reach a common ground in 
the matter of definition. There is more than a possi- 
bility that the definitions proposed may not be to 
the liking of many and will be assailed as hair-split- 
ting. However, for purposes of the argument, let us 
consider it possible to draw at least an arbitrary dis- 
tinction between the terms osteopath and osteopathic 
physician. The distinction is widened rather than 
abridged by the tendency above noted to imitate in 
some degree the methods of the chiros. It will be re- 
membered that by definition a physician is one “skilled 
in the art of healing.” Attention is particularly di- 
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rected to two words in that definition, ART and 
HEALING. Healing, particularly, has such a com- 
forting sound and connotation—it seems to imply 
gentleness and finesse and the assurance of peace 
both in body and mind which is to follow whatever 
therapeutic measures are adopted. Naturally, then, 
an osteopathic physician is one who HEALS by osteo- 
pathic means, by artful manipulations scientifically ap- 
plied to abnormal areas wherever they may occur. 
And who shall say that abnormal areas can obtain 
only. in one special section of the body? 

In definitive contradistinction, the osteopath be- 
comes more or less a pure specialist in the science of 
adjustment of the bony lesion; specializing in that 
field exactly as does the surgeon, the obstetrician or 
the pediatrist in their respective fields. He compares 
favorably and on an entirely even footing with these 
other specialists in the matter of general professional 
training, diagnostic acumen and ability. It will be 
seen that no disparagement is intended or offered nor 
is the slightest opprobrium attached even inferentially 
to the practitioner or group who elect to limit their 
practice to this specialty. That their practice is thus 
limited will be proved later. But not only is this a 
limitation necessarily in the matter of adjustment, it 
is restricted further to the correction of bony lesions 
alone; and here we are conscious of entering upon 
a very controversial field. There must obviously be 
other lesions than those present in the bony frame- 
work of the human body; and being lesions, they are 
capable of adjustment in the vast majority of cases; 
and being lesions capable of adjustment, their correc- 
tion becomes the duty of the practitioner who is pri- 
marily interested in HEALING his patient. For 
there is a wide and increasing gulf between the 
HEALED and the ADJUSTED patient—particularly 
since the chiros have entered the field. Herein lies 
the very essence of the problem, a problem facing 
the profession, a problem which UST be answered, 

for the public is forcing the answer. 





DUTIES OF OSTEOPATHIC PHYSICIAN 


Having then for the sake of the argument at 
least established the essential difference between the 
osteopath—a specialist in a narrowed field—and the 
osteopathic physician, whose field is the patient in all 
his multitudinous variety, it becomes evident at once 
that we have almost unwittingly established a rap- 
proachement between two old and well-defined factions 
within the profession—the advocates of the short so- 
called specific treatment, and those who maintain the 
wisdom of a wider and consequently lengthier evalua- 
tion of the patient’s condition at each visit. If the 
objects to be attained and the points of view are 
different, each of these factions may be correct in 
its particular contention; and the controversy has pro- 
ceeded to such length mainly because the original 
premise was befogged. Please let it be distinctly 
understood that this is no brief for the long rambling, 
rubbing treatment; the manipulative part of the treat- 
ment must be specific at all times, but of necessity 
will be shorter in some cases than in others and will 
differ in length at different times in the same case. 
(This point would seem to admit of no argument but 
argument is sure to occur. Numerous cases could be 
cited in substantiation.) But with manipulation, the 
duties of the osteopathic physician towards his pa- 
tient do not cease, and it is this further contact, of 
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whatever nature it may have to consist, which will 
require some additional time. These further services 
and the additional time involved would seem to be 
the crux of the contention long drawn out; and the 
contumely heaped by the short treatment advocates on 
the heads of their opponents may well become a boom- 
erang when considered in this light. Whether this 
further contact be established before, during, or fol- 
lowing the manipulative portion of the treatment is 
a matter of individual preference, but it will consume 
some time in any event. 

The circumstances requiring this extra time are 
many in number and very diverse in kind, ranging from 
instructions regarding diet or some hygienic point, to 
strapping up a strained ankle or a weakened plantar 
arch; it may be the investigation of some condition 
which has developed since the patient was last seen 
and which may or may not be of extreme importance ; 
it may be the granting of time to the patient for the 
recital of some experience which constitutes possibly 
the principle lesion requiring correction at that visit. 
It may be advice regarding marital relations—a vital 
subject in so many cases and for which the casual 
advice during manipulative treatment is absolutely 
insufficient ; it may be time taken for a review exam- 
ination of a patient who is not making satisfactory 
progress; or explanation by the physician of the 
reasons and relationships of symptoms which have 
made the patient apprehensive and are thus retard- 
ing his progress and recovery. All of these and 
many, many other matters occur in every case and are 
unscientifically met if the only answer the doctor makes 
is some passing reference to them during the course 
of a short treatment. 


CONSIDERATION VERSUS HASTY ADJUSTMENT 


‘rom the foregoing, is it not obvious that the 
technique of the osteopathic physician, using the term 
technique in its wider application, can never become 
a standardized process? To go a step further, how- 
ever, and to make the argument conclusive—inasmuch 
as there will be many who are unwilling to accept 
the definitions so arbitrarily propounded—let us see 
whether the technical procedure of the osteopathic 
adjustment specialist can be reduced to a rule of 
thumb; and if so, whether such a result would be to 
the best advantage of the profession as a whole and 
contributory to its wider acceptance by the public. 
Such a discussion of necessity requires a groundwork 
of anatomy and pathologic physiology, most of which 
is so well known as to render repetition tedious. Let 
a brief summary suffice. A bony lesion as generally 
understood, is loss of motion in an articulation, accom- 
panied or not by some abnormality of position; but 
the point of importance is the immobility. Now im- 
mobility can be maintained by four forces chiefly, 
which are, in the order of their frequency and im- 
portance, (1) contraction or contracture of the muscles 
which normally move or assist in moving the bones 
comprising the articulation in question; (2) shorten- 
ing of the ligaments which limit the normal range of 
articular motion; (3) locking of the articulation by 
hypertrophy of articular or periarticular structures ; 
and (4) adhesions of the contiguous joint surfaces. 
It is evident that these occur with decreasing fre- 
quency ; and that the last two are usually readily diag- 
nosed from the history of pain on attempted motion, 
palpation of the part and Roentgen examination. We 
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have then for more detailed consideration the lesions 
due to muscular spasm and ligamentous shortening, 
both of which are caused by the lesion and the first 
of which may cause the lesion. They are therefore 
inextricably bound up with the lesion and must receive 
primary consideration when the adjustment of the 
lesion is contemplated. 

The degree of muscular contraction can be readily 
ascertained in almost all cases by careful palpation 
and gentle efforts to move the articulation. The length 
of time the muscular lesion has endured can be learned 
at least approximately, from the history of the case. 
The presence or absence of muscular contracture must 
be predicated on both factors above, plus the expe- 
rience of the examiner. On this threefold diagnosis, 
the type and character of the resultant treatment must 
depend. Where the bony lesion has been produced 
recently without much trauma and is maintained by 
muscles which do not give the impression of great 
rigidity to the palpating finger, and where pressure 
on the muscle is not unduly painful, immediate cor- 
rective adjustment is practicable and certainly indi- 
cated. Everyone must have had the experience of 
being called to attend a patient who had awakened in 
the grip of an acute torticollis and was utterly unable 
and most decidedly unwilling to move his head or 
neck, but who quickly regained motion when the muscu- 
lar spasm was inhibited by pressure for a few mo- 
ments and an easy correction accomplished. The point 
to be noted is that in recent contractions, the condi- 
tion of the muscle is usually such that no harm follows 
immediate correction of the underlying lesion, unless 
very strenuously done or unless the range of motion 
used in the adjustment is too great. From which it 
would appear that the operator who uses the greatest 
energy or force in his corrective manipulations is the 
very one who must—or should—be most careful that 
the adjacent soft tissues are uncontracted, because 
where great force is used, the amplitude of the re- 
sulting motion is not under complete control and is apt 
to be excessive. In the very recent lesion, therefore, 
immediate adjustment is regularly indicated without 
much if any preliminary manipulation. 

Let us now examine another case. An indurated 
muscular condition in the mid-dorsal area with rota- 
tion-sidebending of the fourth, fifth, and sixth verte- 
brae with corresponding rib lesions; very painful on 
pressure although caused a year or more ago perhaps 
by a fall or a football injury and now a part of a 
vicious cycle with various organic reflexes. In such a 
case there is likely to be some contracture as well as 
contraction, and the ligaments particularly above the 
lesion, have gathered in the slack and are now short- 
ened on the concavity. What will be the result here 
if an immediate adjustment is attempted? What will 
be the result on the soft tissues adjacent? On the 
patient? On the advancement of osteopathy ? 


DISSATISFIED PATIENT WORST ADVERTISER 


The soft tissues must of necessity resent the in- 
sult to their integrity in their then position by further 
contraction and more widespread contraction, bringing 
in its wake more local pain and the possibility of dis- 
tant pain or other functional perversion. The local 
reaction may even result in a myositis being grafted 
on the older lesion. There would certainly be further 
associated trauma but the foregoing is sufficient for 
the illustration. The results on the patient generally 
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will depend on his intelligence, (“his” being generic) 
his nervous constitution, and his temper. The inevita- 
ble nervous reaction is by all odds the most serious to 
the patient and may indeed have numerous secondary 
manifestations. Such patients and such unfortunate 
sequelae are common knowledge and need no redund- 
ant comment. The results for osteopathy and its stand- 
ing in the community and the country as a whole are 
often equally serious; for the discontented patient, the 
patient who has not obtained the relief he has been 
led to anticipate, the patient who has, on the contrary, 
been rendered neuralgic or sleepless or lame by a 
treatment, that patient can talk more and does talk 
more and louder and more emphatically against us 
than ten relieved patients can counterbalance. For 
such is the human psychology that we flaunt our dis- 
appointment or disapproval while we tend to suppress 
our satisfaction. 


“ONE WAY” ADJUSTMENTS 


The examples thus far adduced must beget con- 
viction that no technique pertaining to human adjust- 
ment in any of its relations can be standardized; and 
we have no doubt that most of those who have con- 
tinued reading to this point have been wondering why 
so much time and words were being incontinently 
wasted in proving what would seem to require no 
proof whatever. The solution is simple, surprising 
and in two episodes. The first has been referred to 
in an earlier paragraph and we hasten now to amplify 
it. Let us state and examine a postulate laid down 
during a demonstration of technique given by an in- 
structor in technique in one of our colleges, before 
an osteopathic assemblage. The statement was made 
at that time that the osteopaths had degenerated into 
“rubbers” and that unless we forsook the error of 
our ways, “the chiros would eat us up.” The main 
difficulty was explained as lack of ability really to 
adjust a lesion, the great majority of the profession 
being willing to give a general rubbing treatment and 
let it go at that. The answer to this deplorable state 
of affairs was declared to be a return to that type of 
osteopathy in which the lesion, once found, was to be 
adjusted immediately regardless of contributory causes 
and then let strictly alone. Nothing socialistic or radi- 
cal in that, you say. But wait! Further, there was 
BUT ONE WAY to fix a given lesion and that method 
was and is being taught to the students of that par- 
ticular college as the only way in which such lesion 
should be handled. There followed then a demonstra- 
tion of the previously exploited technique which was 
watched very carefully and with increasing incredulity 
by the audience. 


STANDARDIZED PATIENTS FOR STANDARDIZED TREATMENT 


There are several points to be noted here; several 
mis-statements to be corrected. In the first place, it 
is hardly wise for anyone to state that there is only 
one way of correcting any given lesion, even that there 
is any method that is pre-eminently the best in all 
circumstances. No one should be so arbitrary as to 
deny to his fellow practitioner the right to develop 
and use any method of treatment, always provided it 
accomplishes the desired results. But the matter as- 
sumes a different hue-and becomes much more por- 
tentious when attempts are made to teach osteopathic 
students a system of technique which is radical in its 
conception and violent in its administration. We all 
make daily use of tools we forbid our children to handle 
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lest their inexperience be disastrous. How much more 
careful should the profession be regarding instruction 
which may not only react seriously on the individual 
practitioner, but even more so on the profession as a 
whole, to leave out of consideration for the moment 
the humble patient. And in a general way, is it not 
true that there is too much treatment of the lesion 
and too little treatment of the patient? In the search 
for easy and speedy mehods of correcting lesions, is 
not the larger and more important fact of the patient 
frequently lost sight of? Unless the patients can be 
standardized, it will certainly be impossible to stand- 
ardize the methods of treating patients. 


“pop” NO INDICATION OF CORRECTION 


Recently the profession has been circularized with 
announcements of a “wonderful” new method and a 
new departure in tables on which the new method was 
to be practiced. The second episode, therefore, con- 
sisted in having occasion, with others, to listen to the 
explanation of the many virtues of the new low table 
and to see a demonstration of the ease with which 
treatment or rather adjustment—for no real treatment 
was administered during our sojourn—could be per- 
formed. But the phase that most attracted and held 
our attention was the unending reference to the tactile 
“contact” necessary between the lesioned vertebra and 
the hand of the operator. First it was declared that 
the thumb of the right hand, re-enforced by the left 
hand in just a certain position, was absolutely essen- 
tial before the adjustment could be hoped for. Again, 
the pisiform or the os magnum, or some other part of 
the palm was declared vital to the particular lesion 
under consideration, so that, so far as we could judge, 
there was mose study of the “contact” and more empha- 
sis laid on it than on the lesion itself. Furthermore, 
after each thrust, the onlookers were immediately asked 
if they had not heard the bone move! As if, indeed, 
that audible result were the main proof of correction. 
Nothing could be further from the truth; and one of 
the party indeed determined subsequently by palpation 
that while some trifling change in position might pos- 
sibly have taken place, yet the lesion was far from 
corrected. Herein exactly lies the main danger—the 
confusion resulting from confounding the sound of 
articular separation with the correction of the existing 
lesion. Even the veriest layman knows that he can 
pop his knuckle without in any way changing the rela- 
tion of the joint surfaces and it would be well perhaps 
if osteopaths would give the thought more considera- 
tion than seems to obtain at present, if such demon- 
strations as are now current wherever this new table 
is presented carry any conviction to the onlookers. 


OSTEOPATHY AND PSYCHOLOGY 


We must ever be sure to keep our ideas of rela- 
tive values clear and distinct before us; our perspective 
must not become lesioned. It may be wise to take 
some stock of ourselves and evaluate anew osteopathy 
and osteopaths. Is it considered that the ultimate in 
an osteopath is a man who can “move” a vertebra which 
has been immovable for years perhaps, at the first 
attempt? Is the audible “pop” to be the sine qua non 
of the self-satisfied osteopath? Are we to ask pros- 
pective students to give up three or four years in our 
colleges to develop that ability? Or shall our hats 
be off to that man who, after careful study of a sick 
and dispirited and abnormal human body, can put his 


finger literally or figuratively on a part or parts of that 
body and say “Here and here there is trouble,” and 
can then by carefully judged manipulations, well 
adapted to the condition of the body undergoing treat- 
ment, make such adjustments in the body and the men- 
tality and the environment of the patient as shall re- 
sult in a restoration to health? There is more to the 
body than the spine; and whether it be heresy or not, 
adjustment of spinal lesions ALONE will CURE only 
a small percentage of our patients. Too frequently 
our work is but half done and osteopathy does not 
get the credit it merits because we too often stop when 
we have completed the physical adjustment, believing 
—or seeming to believe—that complete relief must of 
necessity follow. The psychology of patients is such 
that they give the credit for their recovery to the prac- 
titioner in whose hands they are when actual recovery 
occurs, disregarding preliminary factors as a rule. If, 
therefore, we do not complete the obvious therapy of 
a case, our work is very often lost sight of and osteo- 
pathy loses out in public recognition as an inevitable 
result. 

If some feel that a touch-and-go therapy is press- 
ing us closely aheel, is not the answer in a broadening 
of osteopathy in actual practice to include all that it 
inherently embraces and all that has been taught us 
in college, rather than a narrowing until it is difficult 
to distinguish osteopaths from its imitators—and to 
our shame be it said that such is sometimes the case? 
Must we not lay new emphasis on our ability in diag- 
nosis, our skill in adapting therapeutic measures to 
the individual case, our adherence to scientific facts 
scientifically proved, our knowledge and use of many 
non-medical measures whose place in our armamenta- 
rium many patients do not know? Thus and thus 
only, it would seem, may we make the differentiation 
between ourselves and all other therapists so well- 
marked and complete that further confusion on the 
part of an admittedly gullible public will be impossible. 

Several points have been raised earlier whose 
elaboration is impossible within the limits of this paper, 
but it seems to us the answer to our rhetorical ques- 
tion has been conclusively proved in the negative. If 
such a negative settlement be granted, there are some 
interesting corollaries which well merit at least brief 
review. If technical standardization is impossible, 
then the teaching in our colleges of anything even re- 
motely resembling it should not be countenanced ; and 
if it is not permitted in the colleges, its promulgation 
in the field should receive the condemnation it deserves 
from our recognized leaders. Again, this insidious 
propaganda is quite capable of making a serious breach 
in our ethical bulwarks, for all must have noted the 
increasing tendency to achieve a record’in the matter 
of the number of patients adjusted in a given time. 
Such accounts should not be published ; else we degen- 
erate into the methods of business instead of clinging 
fast to the high ethical standards of a profession. 


PUBLIC RECOGNITION 


In this very connection, another serious matter is 
suggested. We have won legal recognition as a pro- 
fession, but have we not failed to win public recogni- 
tion as a profession? It must be so, because for no 
other reason would patients so often feel free to barter 
with us for our services ; and to ask whether osteopathy 
can do anything for such and such a condition. Too 
many persons call us up and inquire the cost of treat- 
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ment, as though indeed it were a commodity to be 
bargained for, instead of services of such undoubted 
professional character that any charge within reason 
would be gladly paid. Too many patients, through their 
actual experience with osteopathy, believe its sphere 
includes bony ills alone. This deplorable state of public 
ignorance has been attacked from many sides, but to 
us, the answer to that great problem lies in the further 
education of the individual practitioner with respect 
to his full duty to his patients; in the seizure with 
greater avidity of the privilege afforded by his personal 
contact in his practice to demonstrate to his patients 
the breadth and height and great resourcefulness of 
osteopathy. There are too many patients still who are 
entirely ignorant of the compass of osteopathy be- 
cause they have been adjusted as to their spines only 
and have failed to suspect, even, the multitudinous 
ways in which the osteopathic physician can have helped 
them. 


Let us resolve hereafter that no patient shall leave 
our office without realizing that we are physicians in 
the fullest interpretation of that word; impressed to 
that belief by the scope of our questioning; by our 
sympathetic understanding of all his various lesions, 
be they physical, psychic or environmental; by the 
breadth of our rational advice regarding his everyday 
life and activities; by our evident familiarity with the 
most modern methods of diagnosis as well as by the 
excellence and suitability of our technical procedures. 
By such daily experiences in our offices, our patients 
and through them their friends and eventually the 
general public will advance to the knowledge that there 
is no abnormality of the body in any of its various 
phases which is beyond the comprehension of the 
osteopathic physician who can either handle it satis- 
factorily or give expert advice regarding its manage- 
ment by some specialist. 

33 West 42nd St. 


The Effect of Tenth Thoracic Lesions on the Strength of the 
Duodenal Wall of Rabbits 


Lovis\ Burns, D. O., Anp W. J. VoL-erecut, D. O., 
Los Angeles, Calif. 


The place of vertebral lesions as a cause of vis- 
ceral weakness has long been recognized in osteopathic 
practice. Early osteopathic literature contains many 
references to gastric disorders which are not definitely 
named, but which very frequently are described in 
terms which lead to the conclusion that gastrectasis is 
really the disease mentioned. Visceroptosis has been 
found present, with no other etiological factor than a 
vertebral or a costal lesion, in many patients. Correc- 
tion of the lesion has not resulted in a speedy recovery 
of strength of the affected tissues, but with persistent 
care and the constant and patient maintenance of the 
normal vertebral relations, recovery has occurred in 
many recorded cases. In man, the artificial support 
of the viscera concerned has been advised by many 
osteopathic physicians. (It is, of course, not necessary 
to consider an artificial support of the viscera in ani- 
mals when they are affected by vertebral lesions. ) 


METHODS 


The following report is based upon experiments 
performed upon rabbits. In each group a family of 
rabbits was selected, born of normal parents (except 
when otherwise stated), and normal so far as could 
be determined by careful examination, history and 
weights. One or two rabbits apparently in the same 
general condition as the others were selected from a 
family as control. The others of the family were given 
a lesion of the tenth thoracic vertebra. The lesion is 
a rotation of the tenth thoracic, carrying with it the 
vertebral column above it, upon the eleventh thoracic, 
carrying the vertebral column below. The lesion is 
such as to cause the vertebral body of the tenth to be 
so rotated as to turn the spinous process to the right. 
The lesion is secured easily. The rabbit is placed upon 
a table, in a comfortable position, stroked until quiet 
and relaxed. The body is held firmly, and the vertebrae 
moved back and forth until the limit of movement is 
determined. An extra forced rotation then produces 
the lesion. The animals are not apparently affected in 


any unpleasant way by the manipulations. Sometimes 
they are dazed, and they may be unable to walk prop- 
erly for some time, but there is no evidence of any 
discomfort at any time. They are examined the next 
day, and the next week, and if the lesion should be 
corrected, as occasionally happens as the result of the 
rabbit’s activities, the treatment is repeated and the 
lesion caused to recur. The entire family is kept 
under the same conditions and they all receive the 
same food. Thus there is no difference between the 
members of the family in inheritance, prenatal condi- 
tions, or post-natal care, except the fact of the lesion. 
Whatever changes occur in the physiological condition 
of the lesioned rabbits must, therefore, be due to lesion. 
Yet, in order to evade the possibility of there being 
some unrecognizable peculiarity in any one or two in- 
dividual rabbits, each experiment is repeated upon 
several different groups. The rabbits are kept under 
the observation of Dr. Vollbrecht constantly, and he 
keeps records of their weights and the changes which 
occur in their development. At different times after 
the rabbits have been lesioned, they are killed and the 
various peculiarities of the viscera recorded. In the 
experiments reported in this paper, all the members of 
each group were killed at about the same time. 

Usually the work of lesioning and of examining 
the animals is done by Dr. Vollbrecht and myself, 
while Mrs. Vollbrecht takes notes of the work done 
and the observations made. 

A mercury manometer was used for determining 
the air pressure required to burst the section of duo- 
denum. The manometer was set up with a possible 
measurement of 530 mm. of mercury. The manometer 
was connected by means of a stiff rubber tube with 
one of the parallel arms of a glass T-tube. The other 
parallel arm of the T-tube was connected by a stiff 
rubber tube to a glass tube of the same caliber, and 
this with the section of the duodenum to be tested. 
The long arm of the T-tube was connected with an 
air pump, by means of which the air pressure within 
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the intestine could be raised to any desired point and 
so observed. 

In making the tests the air pressure was usually 
brought first to 100 mm. Hg, and then the pressure 
released. The condition of the duodenal wall was 
then observed. The air pressure was then raised until 
the duodenum burst, and this pressure recorded. 

The rabbits were killed by a blow upon the back 
of the head. The abdomen was immediately opened 
and the viscera quickly observed. The pylorus was 
then tied, and two inches of duodenum removed. The 
upper end of this section of duodenum was then 
pushed over the end of the glass tube prepared for 
that purpose, and tied firmly with soft cotton cord. 
The lower end of the duodenal section was then tied 
with the same soft cord, leaving about 1 inch of the 
duodenum free. 

GROUP B 


This family consisted of five rabbits, two black 
and three white, born of normal parents on Aug. 14, 
1922. They were all in excellent condition until Nov. 
10, 1922, when they were selected for this test. One 
white and one black were kept for controls, and one 
black and two white were given a lesion of the tenth 
thoracic vertebrae on that date. Their further history 
must be given separately. 

Bl. Male, black control. Weight Nov. 10, 1922, 
2 Ibs. 10 0z. Weight Jan. 26, 1924, 7 lbs. No history 
of any physical disturbance during time of experiment. 
Killed Jan. 26, 1924, and duodenum tested as above. 
The viscera appeared normal. Liver normal in color 
and firm. Pancreas of normal pinkish tint. Examina- 
tion of the vertebrae and ribs showed no lesion. 

Air pressure to 100 mm. Hg caused dilation of 
the duodenal section.’ On relief of the pressure the 
normal tone returned to the duodenum. 

Air pressure of 360 mm. Hg caused the duodenum 
to burst near the mesenteric attachment. The remnant 
of duodenum returned to almost or quite normal tone. 

32. Female, tenth thoracic lesion. Weight 6 Ibs. 
12 oz.. Weight Nov. 10, 1922, 2 Ibs. 12 oz. Viscera 
all slightly edematous and easily torn. Fat of the 
body was subnormal. Skin and muscles of the body 
easily torn. Duodenum cut and prepared as described 
above. 

Air pressure to 50 mm. Hg caused the duodenum 
to dilate to marked extent. Relief of pressure left the 
duodenum lax and flaccid. 

Air pressure to 250 mm. Hg caused duodenum 
to burst near the mesenteric attachment. The remnant 
was soft and flaccid. 

B3. Male, white control. General appearance ex- 
cellent. Weight Nov. 10, 1922, 2 Ibs. 12 oz. Present 
weight, 7 lbs. No lesions to be found on careful ex- 
amination. Viscera appeared normal in every respect. 
Duodenum prepared as already described. 

Air pressure of 100 mm. Hg caused moderate 
dilation of duodenum. Relief of pressure was followed 
immediately by return to normal tone. 

Air pressure of 360 mm. Hg caused duodenum to 
burst near the mesenteric attachment. Remnants re- 
turned to almost or quite normal tone. 

B4. Male, white. Tenth thoracic lesion. This 
was easily found on palpation of the vertebrae, both 
anteriorly and posteriorly. Weight Nov. 10, 1922, 2 
Ibs. 12 oz. Weight this date, 7 lbs. 4 oz. Viscera some- 
what edematous, and all the tissues were easily torn. 

Duodenum prepared as before. Air pressure of 


50 mm. Hg caused marked dilation and the relief of 
the pressure left the duodenum lax. 

Air pressure of 270 mm. Hg caused duodenum to 
burst near the mesenteric attachment. The fragments 
remained soft and showed no tendency to return of 
tone. 

B5. Male, white. Tenth thoracic lesion had been 
given, but this was not perceptible on examination. 
A slight hypersensitiveness was present at that area, 
but no structural changes were found, either on exami- 
nation of the spinal column posteriorly before the 
rabbit was killed, or anteriorly, palpating the bodies 
of the vertebrae after the viscera had been removed. 

The viscera were somewhat edematous and the 
tissues easily torn. The duodenum was prepared as 
before. 

Air pressure of 100 mm. Hg left the duodenum 
somewhat relaxed, but there was some tendency to 
return of tone. 

Air pressure of 240 mm. Hg caused duodenum 
to burst near the mesenteric attachment. The remnants 
were soft and flaccid. 

GROUP AJ 


This family was born May 15, 1923, of normal 
parents. Nine were born, which is rather too many 
for the best development of the young. All seemed 
to be healthy except one, a “runty,” which died within 
a few days. On May 21, each weighed 3 0z. They 
were examined June 25, at the age of 40 days. When 
the experiment was begun, they weighed 18 to 20 oz. 
One was killed in lesioning and one was left as control. 
During the next month four died from an attack of 
paralysis with meningitis. (This disease has been de- 
scribed by Dr. Vollbrecht.) The three others lived 
in fairly good condition until Feb. 15, 1924. They 
were then examined and killed for experimental work 
They were killed by a blow upon the back of the head. 
The viscera were then examined and a piece of duode- 
num prepared as already indicated. 

AJ1. Male, tenth thoracic lesion easily found on 
examination before death and on palpation of the bodies 
of the vertebrae after the viscera had been removed. 
Weight on Feb. 15, 1924, 5 Ibs. 13 oz. The viscera 
were all pale and somewhat edematous. ‘Tissues all 
tore easily. The duodenum sectioned and prepared as 
before. 

Air pressure of 100 mm. Hg caused rather marked 
dilatation. Relief of the pressure left the duodenum 
with a tendency to return of normal tone, but still 
rather lax and soft. 

Air pressure of 232 mm. Hg caused duodenum 
to burst in the usual area near the mesenteric attach- 
ment. 

AJ3. Female, unfortunately had become pregnant. 
Tenth thoracic lesion easily recognized. Viscera ap- 
pear as in AJ1. Duodenum prepared as before, though 
the record is subject to the modifications due to preg- 
nancy, whatever these may be. Further tests are in- 
dicated. 

Air pressure of 100 mm. Hg caused dilatation more 
marked than in normal rabbits, but rather less marked 
than in rabbits with tenth thoracic lesion under other 
conditions. 

Relief of pressure permitted only slight tendency 
to return of tone. Air pressure of 295 mm. Hg caused 
duodenum to burst as usual. 

Examination of the uterus showed three em- 
bryos in the right horn and four in the left. The low- 
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est embryo of the right horn and the lowest and the 
next lowest of the left horn were dead, in desiccated 
sacks. The upper and middle ones were apparently 
still alive, but only the uppermost in each horn seemed 
to be of normal size. 


AJ8. Had been left unlesioned, as control. On 
examination an eleventh thoracic lesion was found, 
with its spinous process turned to the left. (It is not 
unusual for rabbits to be lesioned accidentally, as the 
result of their fighting. For this reason all rabbits are 
carefully examined before they are killed, whether 
they have been lesioned by us or not.) 

The viscera of this rabbit resembled the viscera 
of other lesioned rabbits. The liver was paler in this 
case than in the others killed on this date. (Feb. 15, 
1924.) The duodenum was prepared as before. Air 
pressure of 100 mm. Hg caused permanent dilation. 
Air pressure of 315 mm. Hg caused duodenum to burst, 
as before. 


AJ8 is thus of no value as control. The time 
during which the lesion had existed was not to be 
determined. This record is here included for its own 
interest, and not as a part of the group. 

AJ Extra. Since AJ8 was valueless as a control, 
another rabbit was selected to use for comparison. 
This rabbit was born of normal parents May 21, 1923, 
thus being slightly younger than the AJ group. This 
rabbit is a female, weight 7 lbs., with no history of any 
abnormal condition. Viscera are all normal and the 
tissues are firm. No lesions were found after careful 
examination, anteriorly and posteriorly. The duodenum 
was prepared in the usual manner. 

Air pressure of 100 mm. Hg caused moderate 
dilatation of the duodenum. Relief of pressure was 
immediately followed by return to normal tone. It 
was not possible to distinguish in tone between the 
duodenal section subjected to the pressure and that 
which had not been so dilated. 

Air pressure to 415 mm. Hg caused the duodenum 
to burst near the mesenteric attachment. The remnants 
were practically normal in tone. 


GROUP MJ 


This family was born April 21, 1923, of normal 
parents. They were examined and lesioned (except 
the control) June 25, 1923. They were kept under 
observation and weighed once each week until Feb. 
13, 1924. On this date they were first examined, in 
order to determine the location of lesions, then killed 
by a blow upon the back of the head, the abdomen 
opened, the viscera observed and a section of the 
duodenum removed as in other experiments reported 
in this paper. After the viscera had been removed, 
the bodies of the vertebrae were examined from their 
anterior aspect and the lesions found on the ante- 
mortem examinations justified or criticized. 


MJ1. Male. On examination it was not possible 
to find the lesion which had been given the rabbit. 
Present weight (Feb. 13, 1924) 6 Ibs. 12 oz. Viscera 
pale and slightly edematous and soft. Liver especially 
soft and pale. All tissues easily torn. Duodenum pre- 
pared as usual. 

Air pressure to 100 mm. Hg caused rather marked 
dilatation of the duodenum. Relief of pressure permit- 
ted a partial return of tone. 

Air pressure to 339 mm. Hg caused duodenum to 
burst near the mesenteric attachment. 

After viscera were removed, examination of the 


Journal A. O. A. 
May, 1924 


bodies of the vertebrae determined a lesion of the 
tenth thoracic vertebrae. 

MJ2. Female. Tenth thoracic lesion easily found. 
Present weight 6 lbs. 8 oz. Viscera as in AJ1. Duo- 
denum prepared as usual. 

Air pressure of 100 mm. Hg caused dilatation 
rather more marked than in MJ1. Relief of pressure 
caused slight tendency to return of tone. 

Air pressure of 240 mm. Hg caused duodenum to 
burst, as usual. Fragments soft and flaccid. 

MJ3. Female. Lesion of tenth thoracic vertebra 
easily found. Present weight 6 lbs. Viscera appeared 
as in others of this group. Duodenum prepared as 
before. 

Air pressure of 25 mm. Hg caused remarkable 
dilatation. After relief of this pressure the duodenal 
wall remained soft and flaccid. Air pressure to 100 
mm. Hg did not increase the dilatation. 

Air pressure of 252 mm. Hg caused duodenum 
to burst at the usual site, near the mesenteric attach- 
ment (never along the mesenteric attachment). Frag- 
ments soft and atonic. 

MJ4. Male, control. Present weight 7 Ibs. 8 oz. 
Very strong and vigorous. No lesion found after 
careful examination. Killed and examined as usual. 
Viscera all normal and strong, torn only with great 
difficulty. Duodenum prepared as usual. 

Air pressure of 100 mm. Hg caused slight dilata- 
tion. Relief of pressure followed by return to practi- 
cally normal tone. 

Air pressure of 440 mm. Hg caused duodenum 
to burst. Remnants returned to practically normal 
tone after duodenum burst. 


GROUP Y 


These were born April 21, 1923, of normal par- 

ents. They seemed in perfect condition and were of 
practically the same weight at the time the experiment 
was begun, July 1, 1923. 
Yl. Male. Tenth thoracic lesion easily found. 
Weight 6 lbs. 8 oz. Viscera pale, slightly edematous 
and all tissues were easily torn. Duodenum prepared 
as usual. Air pressure of 100 mm. Hg caused dilata- 
tion. Relief of pressure was followed by slight tend- 
ency to return of tone. 

Air pressure to 300 mm. Hg caused duodenum 
to burst in the usual area. The remnants did not 
tend to return to normal tone. 

Y2. Female, control. No lesions found on ante- 
mortem or postmortem examination. Viscera firm and 
normal, and tissues torn only with difficulty. Weight 
7 Ibs. 12 oz. 

Air pressure to 125 mm. Hg produced by accident. 
Relief of pressure was followed immediately by re- 
turn to normal tone of duodenum. (It was not possible 
to find any difference in tone between this section of 
duodenum and adjacent sections not subjected to pres- 
sure. ) 

Air pressure to 400 mm. Hg Caused duodenum to 
burst, as usual. Remnants were almost normal in tone. 

Y3. Male. Lesion easily found. Weight 6 Ibs. 
12 oz. Viscera pale and somewhat edematous ; tissues 
easily torn. Duodenum prepared as usual. 

Air pressure of 100 mm. Hg caused marked dila- 
tation. Relief of pressure was not followed by any 
perceptible return to normal tone. 

Air pressure of 230 mm. Hg caused duodenum 
to burst, as usual. Remnants were completely atonic. 

Y4. Female. Lesion of tenth thoracic easily found. 








d 


‘S 


n 
1 


~— Ye 


' 





Jownal A. O. A. RELATION OF DIET TO INFECTIOUS DISEASES—LANE 651 


May, 1924 


Weight 6 Ibs. 13 oz. Viscera as in others of this group, 
lesioned. Duodenum prepared. Air pressure to 80 
mm. Hg caused marked dilatation. Relief of pressure 
did not result in any perceptible return of tone. 

Air pressure of 283 mm. Hg caused bursting of 
the duodenum in the usual location. Remnants showed 
no tonicity. 

AVERAGES 


The duodenum of the normal, non-lesioned rabbit 
of early adult life withstands internal pressure of 395 
mm. Hg, an average of the bursting pressures of five 
rabbits in perfect physical condition. 


The duodenum of the lesioned, otherwise normal 
rabbit withstands a pressure of 264 mm Hg an aver- 
age of the bursting pressures of ten lesioned, other- 
wise normal, rabbits. 


CONCLUSION 


The osteopathic lesion of the tenth thoracic ver- 
tebra increases the extensibility and diminishes the 
elasticity and the strength of the duodenum in the 
rabbit. 

Sunny Slope Laboratory, 

The A. T. Still Research Institute. 





The Relation of Diet to Some Common Infectious Diseases 


DorotHuy E, Lane, S. 


It is well known that the majority of mankind 
lies surrounded by infectious germs of many kinds, 
and that to many of these infections man possesses 
a natural immunity while to others he must become 
immune either actively or passively. 

By absolute cleanliness, by strict precautions in 
preventing contact with disease germs, and by avoid- 
ing exposures which lower the body’s resistance, many 
diseases of this class may be prevented. But there is 
another way, in my opinion, more efficient in freeing 
mankind from falling a prey to the germs that cause 
many of the common afflictions. The secret of this 
method lies in producing a healthy body through living 
according to certain necessary rules embodied in a 
scientific diet, and in some cases combined with osteo- 
pathic treatment. But if infection has developed, 
osteopathic treatment should always play a prominent 
part, the kind of treatment depending upon the kind of 
infection. I believe my enthusiasm along this line is 
justified, for the results of my studies for the past 
ten years warrant my convictions. 


WHERE GERMS COMMONLY LOCATE 


Every human being, except those living in the 
Arctics, carries in his mouth and throat constantly 
many kinds of germs, such as those that produce com- 
mon colds, pneumonia, and tuberculosis. There is 
always a great variety of germs in the intestines, es- 
pecially in the colon, capable of producing infections 
—examples of these are the typhoid bacillus, the 
dysentery bacillus, the bacillus aerogenes capsulatus 
which produces a hemolytic toxin, and colon bacilli 
which inhabit the intestines in vast numbers. These 
latter may invade the intestinal wall and set up an 
infection in any part of the body. 

There are some people who seem to have chronic 
colds, others that have periodic attacks of colds, in- 
fluenza, rheumatism, appendicitis and so on, while 
other people living in the same locality are never sub- 
jects of these infections, although they have many of 
these germs in their throats and intestines. This fact 
is explained through the presence of a sufficient quan- 
tity of antibodies in the blood of these people to de- 
stroy the germs or neutralize their toxins. In other 
words, these people are not subject to the germs of 
common colds, and other infections mentioned and 
this immunity is dependent upon a healthy body which 
in turn is dependent to a very large extent upon the 
right kind of foods, including their preparation and 
combinations. 


B., Vermillion, S. Dak. 


FACTORS NECESSARY TO OVERCOME INFECTIONS 


In order not to suffer from “indigestion,” it is 
necessary to eat certain kinds of food; in order to 
have “good blood,” a sufficient quantity of the sub- 
stances required to produce it must be eaten; in order 
to have “strong bones,” an adequate amount of min- 
eral substances must be supplied in the food; and in 
order not to be a “nervous wreck,” all the elements 
that are necessary for nerve cells and fibres must be 
furnished in the diet. 

To carry these laws farther, in order to produce 
adequate amounts of antibodies for certain common in- 
fections, does it not seem reasonable to assume that the 
factors necessary for their formation must be con- 
tained in the food? Then the spleen, bone marrow 
or lymphatic systems which manufacture these anti- 
bodies will have the necessary kinds and amounts of 
substances to accomplish this task. 


EXCEPTIONS TO THE RULE 


Sometimes the number of invading germs is too 
great for the amount of antibodies in the body, even 
though the diet has been scientific in all respects; or 
again certain germs may invade the body through 
unusual channels, but these cases are more rare, and, 
therefore, the exception and not the rule. There are 
a few common diseases because of heredity, that seem 
to attack those with a healthy body as well as those 
in “poor condition,” and there are certain infections 
for which man does not seem to be able to produce 
antibodies, but these cases may also be classed as ex- 
ceptions. 

Resistance to common infections may be lowered 
by lack of fresh air, sunlight, proper clothing, and 
exercise, by overwork, worry, or injury, and these 
factors should all be considered in connection with 
the scientific diet. Once the infection has developed, 
and the patient has recovered, he may be immune from 
another attack for a longer or shorter period, even 
though these factors are ignored, but if he continues 
in his old habits, the chances are, with few exceptions, 
he will again fall prey to the particular germ. 


RESEARCHES CONDUCTED TO DATE IN THIS SUBJECT 


A systematic study of the influence of food on 
the production of antibodies has not been attempted 
by investigators so far. This study is one that calls 
for a vast amount of detailed, scientific research of a 
varied nature. Deficiencies especially should be studied 
regarding “incomplete proteins,” all the more impor- 
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tant mineral elements and the vitamins in food. Very 
few foods contain a “complete protein,” and very few 
possess a balanced mineral supply or an adequate 
amount of the known five or more vitamins. In all 
cases two or more combinations of foods are necessary 
to furnish the required amounts of these several sub- 
stances. These combinations must be selected with 
a knowledge of the chemistry of foods, their prepara- 
tion and the requirements of a healthy body. 

S. S. Zilva of the Lister Institute for Medical 
Research, and a very few others have seen the need 
for a study of the influence of diet upon the produc- 
tion of infectious diseases. The results of Zilva’s ex- 
periments, however, give no definite conclusions. Mar- 
shall and Findlay write in the “Journal of Pathology 
and Bacteriology” that only recently have attempt: 
been made to study the effects of dietary constituents 
on the production of antibodies. They conclude that 
all observations show that animals fed on these defi- 
cient diets are far more susceptible to bacterial infec- 
tion than those fed on complete diets. No explanation, 
however, of the decreased resistance has been given. 

The results of C. H. Werkman’s experiments 
given in the “Journal of Infectious Diseases” led him 
to conclude that cataphylaxis in animals suffering from 
the lack of vitamins is not the result of the destruc- 
tion or paralysis or lack of the antibody forming 
mechanism that produces agglutinins, preciptins, hem- 
olysins, and bacteriolysins. Rats, rabbits and pigeons 
suffering from pronounced vitamin deficiencies suf- 
fered a marked break in their resistance to infection. 
Rats and rabbits lacking vitamin A become less re- 
sistant to infection with the anthrax bacillus and the 
pneumococcus. As rats suffering from the lack of 
vitamin B likewise develop an increase in suscepti- 
bility to the anthrax bacillus and pneumococcus, the 
cataphylaxis is not peculiar to vitamin A deficiency. 
The results are similar to starvation susceptibility. 
Pigeons fed on a diet lacking vitamin B only and 
pigeons fed on a diet of polished rice, readily suc- 
cumbed to infection with the anthrax bacillus and the 
pneumococcus while the control pigeons survived. 

A. L. Daniels, M. E. Armstrong and M. K. Hut- 
ton report in the J. A. M. A. (Sept. 8, 1923) that in 
experiments on rats “it would seem that the fat-soluble 
vitamin A plays an important role in the immunity of 
the organism to pyogenic infections, and the general 
breakdown of the organism following the ingestion 
of diets low in the fat soluble vitamin is secondary to 
such infection. A diet lacking in fat soluble A makes 
possible the bacterial invasion of the mucous mem- 
branes of the ear and nasal cavities. As the infection 
advances, it leads to an apparent nutritional disaster. 
However, the loss of weight generally observed in 
animals on these vitamin A low diets seems to be due, 
not to a lack of the specific substance, but to infection 
in an animal whose resistance is lowered by a faulty 
diet. This is shown by the fact that, except in the 
mildest infections, the addition of a substance contain- 
ing vitamin A will not restore the animal to a normal 
condition ; that animals on the low calcium diets failed 
to develop an infection of the nasal and aural passages 
suggests that the well known low resistance in rickets 
is the result of a deficiency in the fat-soluble A vitamin 
or some substance associated with it, and not to the 
calcium deficiency. In this connection, one is led to 
wonder whether the excessive reaction to infection 
which takes place in the artificially fed baby is due to 
the fact that the protective substance (fat-soluble A) 
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has been given in insufficient quantities or has not been 
absorbed from the alimentary tract in sufficient quan- 
tity.” 

Gurber, after experimenting for years with cal- 
cium found that it is of great importance in increasing 
the body’s resistance to infectious diseases, by increas- 
ing phagocytosis. 

THE IMPORTANCE OF SCIENTIFIC 
ELEMENTS IN 


RATIO 
FOOD 


BETWEEN 


l'rom my own experience, and study of various 
researches, | am led to conclude that there is a more 
or less definite ratio that must exist between calcium 
and vitamin to produce immunity and that pos- 
sibly vitamin C and phosphorous, and iodine especially, 
also enter into this ratio. A balanced amino-acid ration 
is also an important factor. The intestinal flora must 
also be rigidly regulated in many cases to prevent over- 
stimulation of the antibody-producing mechanism 
which eventually results in a hypo-activity. 


CAUSE OF COMMON COLD 


Very recently considerable attention has been di- 
rected towards the relation of diet to common colds. 
The J. A. M. A. (Dee. 22, 1923), quoting Jordan 
and his associates, states that nose or throat operations 
do not result in a marked reduction of the frequency 
of colds: “Whether or not a cold is the result of a 
specific infectious process is unknown. It is clear, 
however, that outside influences, particularly those in- 
volving chilling of the body, may serve to induce a 
cold, even if these influences cannot be regarded as 
the most important etiologic factors.” 

Jordan and his associates at the University of 
Chicago report that their investigations indicate that 
the common cold is not a simple type of infection, per- 
haps, in some cases, not an infection at all. They 
maintain several factors are probably concerned in the 
production of a cold. They conclude that internal 
body changes may be the more important factors, and 
that these changes may be closely connected with out- 
side influences. “These conclusions,” says the J. A. 
M. A., “are not out of harmony with the recently re- 
ported experiments of Oletsky and McCartney at the 
Rockefeller Institute for Medical Research, who have 
apparently produced typical symptoms in healthy per- 
sons by using a filtrable agent obtained from the naso- 
pharyngeal washings of patients during the onset of a 
cold, for they also stated that transmission failed in 
cases in which the colds were caused by exposure or 
chilling the body, and not by definite contact with other 
cases of common colds.” However, these experiments 
are not conclusive. 

THE WRITER’S CONCLUSION 

It is my own conviction and experience, through 
the application of theory and fact, that common colds 
and other common infections of which there are sev- 
eral kinds and degrees of virulency such as those of 
infected tonsils, pyorrhea, appendicitis, influenza and 
rheumatism and numerous infections of childhood (oc- 
cupational infections excepted), are always the result 
of a hypoproduction of antibodies, caused generally 
by an unbalanced diet, producing undernutrition or 
overnutrition, and the absorption of toxins from the 
intestines, and at other times through chilling the body, 
or through spinal lesions. I have also found that ex- 


posure is much less predisposing when the diet is 
Overwork and worry may be contributing 


scientific. 
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factors. Patients who ten years ago were wont to 
have periodic colds, tonsillitis, rheumatism, and in- 
flammations of many kinds, including pyorrhea, now 
never are victims of these infections. These persons 
are living on a scientific diet as far as that is wnder- 
stood at the present time. However, only the surface 
of knowledge has as yet been scratched in this sub- 
ject of the relation of food to common infections. 

It is to be hoped the time is not far distant when 
the influence of diet upon the production of many 
common infectious diseases will be proved through 
controlled experiments in the laboratories of our most 
able investigators. 

515 E. Clark St. 





Practical Dietetics 


Based Upon the Chemical Requirements of the Body 
MILLIE EsTELi_e Graves, D, O., La Grange, IIl. 


CHAPTER X 
THE BALANCED DIET 


There are food faddists of every variety from 
the vegetarian to the nutarian, but whether they advo- 
cate only vegetables and fruit, no cooked food, the ex- 
clusive use of milk, or the average mixed menu, no 
one diet, no matter how perfectly balanced it may be, 
is adapted to all. Each individual requires his own 
particular diet, and it varies with his environment, 
occupation and emotions. The laborer needs a lot of 
starch and protein as he is tearing down tissue and ex- 
pending energy rapidly. The office man, on the con- 
trary, requires foods rich in phosphorous and magne- 
sium as he is breaking down brain and nerve tissue and 
accumulating phosphorous waste products which mag- 
nesium alone can eliminate. A mother must have plenty 
of calcium, phosphorous, fluorin, sodium, iron, iodin 
and sulphur in her diet, not only in order that 
her child may develop normally, but to protect herself 
from the complications arising from the lack of their 
salts. 

Then a certain type or temperament indicates the 
excessive consumption of 2 certain mineral and the 
necessity for providing it generously. lor example, 
the bony man requires calcium, the muscular individual 
potassium, and the artistic, emotional type needs phos- 
phorous in abundance. (Rocine). 

The popular method of planning a balanced meal 
has been to proportion the protein, carbohydrate, and 
fat, calculate the amounts in order to give the required 
calories, and add a raw or green food for vitamins 
and minerals. But this method has failed to produce 
adequate nutrition and growth. It has been tested and 
re-tested and found deficient. ‘ 

Osborne and Mendel, Sherman, McCollum and his 
associates and others have established experimental, 
nutritional clinics with chickens, pigeons and rats as 
their subjects. These animals mature quickly and 
their span of life is so short that these scientists have 
been able to tabulate the results of feeding through 
several generations. They have proved beyond dis- 
pute that not only must a definite proportion of protein, 
carbohydrate and fat be fed, but that the right kind of 
each must be provided, and that all of the varieties of 
vitamins, and every mineral element that is found in 
the normal tissues of the body must be supplied in the 
diet. 

Therefore, the ideal diet consists of protein, car- 
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bohydrate and fat correctly chosen as to character, pro- 
portion and calories, and foods containing the minerals, 
which when correctly combined, will yield the right 
chemical compounds. 


CHAPTER XI 
THE VITAMINS 


We have a fair understanding of the essentials of 
a balanced diet, with the exception of the vitamins. 
These mysterious compounds have not been chemically 
analyzed; nevertheless, we know that they do exist 
and that they are absolutely necessary. 

Eichbaum in 1897 was the first man to note a def- 
inite relation between food and certain diseases. He 
fed chickens and pigeons on polished rice and produced 
beri-beri. Then he added rice bran to their diet and 
cured them. Funk became interested in beri-beri 
through Eichbaum’s experiments, and in 1911 began 
a series of experiments with various foods and their 
effects upon beri-beri and scurvy. He decided that un- 
commercialized foods contained a substance that would 
cure these diseases. He called these unanalyzed sub- 
stances vitamins. Since Funk’s discoveries, many 
others, Williams, Edie, Moore, Simpson, Osborne and 
Mendel, Sherman, Hopkins, and McCollum and _ his 
associates have proved the soundness of his deductions 
by further extensive experiments. 

Hopkins in England, and Osborne and Mendel 
in the United States, were the first to maintain that 
another vitamin, associated with fats, was necessary for 
growth. Later McCollum and Davis decided that 
there were two unanalyzed, chemical substances neces- 
sary to maintain life. One substance, associated with 
fats, they named fat-soluble A vitamin; the other sub- 
stance, not associated with fats, they called water- 
soluble B vitamin. Since then they have added another, 
water-soluble C, and very recently, McCollum has dis- 
covered a fourth, vitamin D. 

Fat-soluble A is necessary for growth and nutri- 
tion. If it is omitted from the diet the animal not 
only develops malnutrition and rickets, but his eyes 
become seriously inflamed and if this vitamin is not 
supplied in his food he becomes blind and eventually 
dies. Butter, cream, whole raw milk, egg yolk, cod- 
liver oil and greens contain fat-soluble A. Greens con- 
tain only a trace, and butter substitutes none at all. 
Butter, cream and whole raw milk are the best vitamin 
A foods. 

Water-soluble B is the antineuritic vitamin. When 
it is not included in the diet, neuritis, polyneuritis and 
beri-beri develop. Entire cereals, yeast, milk, raw eggs, 
beets, cabbage, carrots, lettuce, onions, spinach, toma- 
toes and turnips contain water-soluble B. Yeast will 
not grow if this vitamin is absent. 

Water-soluble C vitamin is an antiscorbutic, that 
is, it prevents scurvy. The citric fruits (oranges, lem- 
ons, grapefruit) and raw vegetables (cabbage, carrots, 
tomatoes) furnish vitamin C. 

The fourth vitamin, D, influences bone growth 
and development and prevents rickets. 

If butter, cream, milk, fresh fruit, raw vegetables 
and salads are included in the daily food all of the 
vitamins will be supplied liberally. 


CHAPTER XII 
CALORIE TABLES 


Plan the menu so that there is the right amount 
and the correct proportion of protein, fat and carbo- 
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hydrate. According to Voit the average daily amount 
of each should be: 


| ESR ee eT 118 grams. 
REE eae 56 grams. 
Carbohydrate ......:60 500 grams. 


By means of a series of experiments the Depart- 
ment of Agriculture of the United States has deter- 
mined the calorie value of the three classes of foods 
as follows: 

4 calories. 
9 calories. 
4 calories. 


1 gram of protein furnishes 
1 gram of fat furnishes 
1 gram of carbohydrate furnishes 


Krom the above we may compute the following 
table: 


calories. 


—_ 


gram of protein furnishes 


1 ounce of protein furnishes 114 calories. 
1 pound of protein furnishes 1,815 calories. 
1 gram of fat furnishes 9 calories. 
1 ounce of fat furnishes 255 calories. 
1 pound of fat furnishes 4,082 calories. 
1 gram of carbohydrate furnishes 4 calories. 


— 


ounce of carbohydrate furnishes 114 calories. 
pound of carbohydrate furnishes 1,815 calories. 

Langworthy states that there should be 10 per 
cent of protein in 3000 calories of mixed food. The 
balance, or 90 per cent, should be fat and carbohydrate. 

The following table compiled by Gillett is an accu- 
rate guide for regulating the number of calories per 
day: 


_ 


Boys Girls 
Age Calories Calories 
Under 2 years......... 900 to 1,200 900 to 1,200 
From 2 to 5 years....1,309 1,245 
From 6 to 9 years....1,797 1,575 
From 10 to 13 years... .2,337 2,015 
From 14 to 17 years. ...2,534 2,253 


A table by Sherman makes it possible to compute 
the required daily calories of each individual accord- 
ing to his body weight: 

Under 1 year of age 45 calories per lb. of weight. 
From 1 to 2 years of age 45 to40calories per lb. of weight. 
From 2 to 5 years of age 40 to 36 calories per lb. of weight. 
From 6 to 9 years of age 36 to 32 calories per lb. of weight. 
From 10 to 13 years of age 34 to 27 calories per lb. of weight. 
From 14 to 17 years of age 30 to 22 calories per lb. of weight. 
From 18 to 25 years of age 25 to 18 calories per Ib. of weight. 

For an adult the calorie requirement varies with 
occupation, weight and age from 2,000 to 5,000 calories. 
After middle life the calories gradually decrease to 
2,000 or 1,800 calories. 


TABLE OF 100 CALORIE PORTIONS 


MEAT 
Lean meat the size of 2 chops = 2 ounces = 100 calories. 
Fat meat the size of 1 chop = 1 ounce = 100 calories. 
FISH 
Lean fish the size of 2 chops=2 ounces = 100 calories. 
Fat fish the size of 1 chop —1 ounce —100 calories. 
EGGS 


1 egg. 
DAIRY FOODS 


Butter, 1 pat. Cream, 1 ounce of 40 per cent, or 2 ounces 
of 16 per cent. 
Cheese, 1 cubic inch. 
Milk, whole, 10z.—20 calories. 1 glassful = 160 calories. 
Milk, skimmed, 1 oz. = 14 calories. 1 glassful = 112 calories. 
CEREALS 
Cooked cereals, 3 to 4 tablespoonfuls. Shredded wheat 


biscuit, 1. 
VEGETABLES 
Starchy and cooked vegetables, 2 to 6 tablespoonfuls. 


FRUIT 
1 apple, pear, orange, etc. 1% grapefruit or cantaloupe.. 
Dates or prunes, 3. Figs, 1. Raisins, 10, large. 
Cooked fruit, 2 to 4 tablespoonfuls. 
NUTS 
6 to 10 nuts. 
BREAD 
1 slice of bread. 1 roll. 
PASTRIES 
Cake, a slice 2x2x1. Cookies, 2. Doughnuts, % of 1. 
Pie, 14 of average cut. 
SWEETS 
Sugar, 4 cubes, or 4 teaspoonfuls. Honey, jelly or syrup, 
1 tablespoonful. 
DRESSING 
French, 1 tablespoonful. Mayonnaise, 
Cream sauce, 1 tablespoonful. 
SOUP 
Thin soup, 1 ounce = 4 calories. 
Thick soup, 1 ounce = 20 calories. 
Cream soup, 1 ounce = 30 calories. 
BEVERAGES 
Coffee or tea with cream and sugar, 1 cup. 
Cocoa, % cup. 
Fruit juice, 1 glass. 
Malted milk, ™% glass. 
Eggnog, % glass. 


tablespoonfuh 


MEASURES 


2 teaspoonfuls == 1 dessertspoonful. 

3 teaspoonfuls = 1 tablespoonful. 

2 tablespoonfuls= 1 ounce. 

1 cupful = 8 ounces, or 14 pint. 

1 glassful = 8 ounces, or % pint . 

1 gram = 15.432 grains. 

1 ounce = 28.3 grams. 

1 pound = 453.6 grams. 

i ex. = 16.9 minims. 

1 fluidram = 3.5 cubic centimeters. 
1 fluidounce = 28.39 cubic centimeters. 
1 pint = 567.9 cubic centimeters. 


CHAPTER XIII 
CORRECT FOOD COMBINATIONS 

Provide plenty of fresh fruit, salads and vege- 
tables each day so that all of the minerals will be sup- 
plied in the combined meals and the vitamins at each 
meal. 

Use butter, cream and fresh milk generously. 

Use honey, pure maple sugar, and maple syrup, 
pure molasses, and uncommercialized cane sugar, dates, 
figs, and raisins for sweetening instead of granulated 
sugar. 

Use milk or cream, or both with sweet foods. 


COMBINATIONS 

Do not combine heavy starches and sweets with 
meat. : ; 

Do not combine heavy starches and demineralized 
sweets. 

Do not combine sugar and acid fruit. 

Do not combine sugar and cream and fresh ber- 
ries. 

Do not combine soda and vitamin foods. 


COMBINATIONS OF MINERALS 

1. Combine phosphorous, calcium, fluorin and sili- 
con. 

2. Combine phosphorous, calcium, and iodin. 

3. Combine phosphorous, sodium, chlorin, iodin, 
potassium. 

4. Combine iron, sodium, chlorin. 

5. Combine iron, manganese and magnesium. 
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X-RAY TECHNIQUE IN DIAGNOSIS OF CALCULAE—KECKLER 65 


or 


X-Ray Technique in 
Diagnosis of Biliary and Cystic Calculae* 
J. W. Kecxter, D. O. Cleveland, Ohio 


1. The preparation of the patient: This is the 
first step and consists of the administration of one 
ounce of castor oil at 5:00 p. m. on the day previous 
to the morning of the examination and doing without 
the evening meal. On the following morning a soap- 
suds enema is to be taken and no breakfast eaten. The 
examination will then be made preferably in the first 
part of the morning, so that the patient may be spared 
the discomfort from going so long without food. 

Proper preparation is important because it gives 
us fewer cubic centimeters of matter for the x-ray 
to penetrate and removes the confusion of shadows 
due principally to the fecal contents of the colon. No 
matter what cathartic is used, we will still have some 
shadows of gas to contend with, but this is preferable 
to the shadows of the fecal contents. Preparation is 
absolutely necessary if we are to obtain clean cut 
shadows of the kidneys and of the gall-bladder area. 
The only time this may be dispensed with is in an 
emergency or if the patient comes from a distance with- 
out preparation. In the latter a re-ray will usually 
have to be done at a later date unless it shows up very 
clearly normal or very markedly pathological. 

2. Selection of the proper ray: We speak of 
x-rays as hard or soft, according to their penetrating 
ability. From the hard rays we get penetration in a 
short time. This will give good detail in the bone but 
blot out the soft tissue. The softer rays will take a 
longer time to penetrate but will give more detail and 
contrast of the soft tissues. Therefore the softer rays 
are the rays of choice in these examinations and are 
selected in terms of parallel spark gap according to the 
thickness of the patient. The time element is consider- 
ably reduced by the use of double intensifying screens. 
This eliminates any danger from an x-ray burn in 
making a series of exposures. Also a patient is better 
able to hold his breath during a short exposure and 
therefore is less apt to fog the film by breathing and 
moving the abdomen during exposure. 

The milliamperage should always remain constant 
and I prefer 40 M. A. as a standard. Sixty or eighty 
may be used, but I would not recommend this unless 
a certain tube could be set aside for gall-bladder and 
genito-urinary examinations only. Less milliamperage 
than this increases the time element and is not desirable 
for reasons stated above. 

Body diameters range from four inches to fourteen 
inches, so the spark gap is varied accordingly from 2% 
inches to 41%4 inches with a proportionate increase in 
the time of exposure. 

A copy of the exposure table is given below but 
the time column is left blank because this varies with 
the type of machine used and has to be worked out 
separately by each individual. 





Read before the x-ray section at the Annual Convention of the 
American Osteopathic Association, New York, July, 1923. 
Osteopathic Clinic. 


Dr. Keckler is roentgenologist to the Roscoe 


GALL BLADDER AND G. U. TABLE 
Milliamperes 40 Compression 
Body 
Size Gap Time—Duplitized film and double screen 

4 2% a 
5 2% ~ 
6 2% — 
7 234 — 
8 3 — 
9 3% — 
10 3% _ 
12 4 — 
14 4y, _ 


3. Posturing of patient. Position of tube, film, 
etc.: For the examination of the gall-bladder region 
the patient will be placed face downward on the table 
(dorso-ventral position) with the head and chest ele- 
vated on a large pillow to pull the anterior border of 
the liver forward and press the gall-bladder down- 
ward. 

The film, perferably size 11x14, is placed length- 
wise under the right side of the abdomen to include 
the 10th, 11th and 12th ribs. The 12th dorsal verte- 
brae, three of the lumbar vertebrae and the crest of the 
ilium. 

The tube is parallel to the plate and the central 
ray is aimed at a point two inches to the right of the 
spinous process of the first lumbar vertebrae. Com- 
pression is obtained by a single seam inflated rubber 
bladder forced downward under a seven or nine inch 
cone upon the back of the patient. 

For the kidney area the patient is placed on his 
back on the table (ventro-dorsal position). The head 
and shoulders are elevated on a large pillow and the 
knees are flexed, which brings the lumbar spine almost 
flat against the film or cassette. An 11x14 film is 
placed crossways under the back with the mid portion 
of the 12th rib at its center because normally the 12th 
rib bisects the kidney approximately. The tube is cen- 
tered over the spine at the level of the mid portion of 
the 12th rib and is angled cephalward ten degrees. 
Compression is made preferably by a single seam rub- 
ber bladder made especially for the purpose, which 
presses the viscera out from under the angles of the 
ribs. The force can be obtained by bringing the seven 
inch cone down on the rubber bladder or a webb belt 
- be fastened to the table and drawn tightly over the 
all. 

Compression is especially helpful in the kidney 
work, for by pressing some of the viscera out from 
over the kidneys there is less tissue to penetrate and 
consequently more detail to our shadows. Also it aids 
in securing immobilization which is a prime essential 
to clear radiography. 

Detailed instructions must be given the patient as 
to when to take a breath and how to hold it during the 
exposure. Complete immobilization and cessation of 
respiration must be obtained or the film will be fogged 
and useless. 

4. Number of films: The genito-urinary exam- 
ination always includes at least four films of the upper 
urinary tract (kidneys and upper ureters) and one 
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of the lower urinary tract which includes the lower 
ureters and bladder. By this method we reduce the 
percentage of error by guessing one part when it 
could very easily be the other. Each of the four films 
of the upper tract are made at different densities 
according to the table given above by making one 
standard according to the thickness of the patient and 
in the subsequent ones alternately giving them the next 
higher time and gap. This procedure is valuable here 
and in the gall-bladder examination because some of 
the stones being of little density may show up well on 
one film and only slightly on another. The one of 
the lower urinary tract is made with the next gap and 
next higher time above standard. 

The examination of the gall-bladder area should 
include at least four different films at varying densities 
as described above for the upper urinary tract. 


DIRECT 


5. Diagnostic evidence: Virst we must determine 
if the films we have are really diagnostic. Whether 
they are good enough to base an opinion on. For the 
gall-bladder films we decide this by ascertaining if the 
lower border of the liver is visible and that there is not 
too much detail in the bone. We will look for the out- 
line of the gall-bladder but care must be taken not to 
confuse the shadow of the lower part of the right 
kidney projecting below the border of the liver for 
the gall-bladder. Some roentgenologists claim that if 
the gall-bladder is visible it is pathologic, but this is 
still doubtful. 

lor the genito-urinary films we must ascertain if 
the position is correct and if the psoas muscle and 
kidney outlines are visible. 

Calculi in the genito-urinary tract consist prin- 
cipally of uric acid, calcium oxalate and calcium phos- 
phate. Pure uric acid calculi would be hard _ to 
demonstrate on a radiogram but there is little difficulty 
in demonstrating a genito-urinary calculus because 
practically all of them contain enough calcium to make 
them visible. A calculus of little density may overlay 
the sacrum in the lower ureter and escape detection 
unless this region is closely scrutinized. 

When an opaque shadow similating a calculus is 
located in the region of the gentio-urinary tract a con- 
firmatory cystoscopic examination and additional radio- 
grams showing ureteral catheters in place is in order 
to differentiate them from fecaliths or calcified mesen- 
teric glands. 

Pyelograms made after the injection of 15% 
thorium nitrate or 25% sodium bromide into the ureter 
may also be necessary sometimes. An example of this 
is in the case where the calculus had met obstruction 
to further downward progress and formed a ball valve 
affair with dilatation of the ureter immediately above. 
The radiogram with catheter in position would show 
some space between it and the calculus and therefore 
be misleading. A pyelogram would show the dilatation 
ot the ureter and explain why there was not closer 
contact between the catheter and the supposed calculus 
shadow. 

Opaque shadows on the right side may sometimes 
have to be differentiated as to whether they are in the 
right kidney or ureter or the gall-bladder. A lateral 
exposure here may give us the answer without recourse 
to the more difficult catheterization. 

Gall-stones are composed of cholestrin, bile pig- 
ments and calcium phosphates and carbonates. Choles- 
trin which is precipitated from the bile constitutes the 
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major portion of all gall-stones and is invisible to the 
x-ray by our present known methods. The calcium con- 
tent of the stones is precipitated from the secretion of 
the mucous glands of the gall-bladder wall after irrita- 
tion or inflammation and this is the part that renders 
the stone visible. 

Careful study of the films is necessary and it is 
well to view them obliquely to bring out the obscure 
shadows, by a diffusion of the light. The best authori- 
ties claim that only 50% of gall-bladder calculi are 
visualized and I quite agree with them from my ex- 
perience. 

INDIRECT EVIDENCE 

If no constant shadows can be seen in the gall- 
bladder region it is indicated to fill the stomach with 
barium sulphate morphology mixture and see if any 
evidence of a periduodenal iritation can be found dur- 
ing fluoroscopy or on subsequent radiograms. Our 
positive signs here would be increased gastric peris- 
talis, rapid evacution or obstruction, limitation of bul- 
bar and pyloric mobility and bulbar deformity from 
pressure of a distended gall-bladder. 

When a number of these signs of periduodenal 
irritation are obtained and the appendix is ruled out we 
are safe in labeling the case as one of gall-bladder path- 
ology with or without the presence of stones and the 
percentage of positive findings is increased accord- 
ingly. 

7016 Euclid Ave. 


To Build and to Hold* 


H. M. Goenrine, D. O., Pittsburgh, Pa. 





The road to success in the physician’s life is 
not traveled by rule. Why some succeed and 
others, with identical training, equal zeal and simi- 
lar equipment, achieve but unsatisfactory results, 
gives food for thought to all except the most suc- 
cessful. The comparatively few who reach the 
highest pinnacle, seldom analyze the road. 

Of course, certain fundamentals, such as educa- 
tion plus intelligence, honesty, and hard work, are 
considered essential to success in any profession. 
Equally, of course, the doctor’s humaness and love 
for humanity, not only en masse, but as individyals, 
is taken for granted—else why has he taken up the 
profession? Service to his fellow men is the key- 
note to the “calling.” That good old-fashioned term 
is especially applicable to the profession of helping 
the weak. 

But to these basic requirements must be added 
others of seemingly greater or lesser importance; 
infinite patience, kindness of both heart and manner, 
which includes tact, good nature, sincerity, self- 
confidence and perhaps most necessary of all, that 
indefinable, intangible something, called PERSON- 
ALITY. (Rather a large order, and we must admit, 
it is not always filled.) 

Success has a different meaning for each of us. 
What is your goal? If your motive is largely mer- 
cenary, and your practice, though large, pays little. 
you have not succeeded. If you have a rich, but 
small clientele, and you have aimed at service to 
many, you have been unsuccessful. We succeed 
only as we reach our goal. 

Many and various elements enter into practice 
building: location of office; office furnishings— 
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walls, rugs, draperies—all harmonious; a few inter- 
esting pictures, not medical subjects, current maga- 
zines, and neat uniformed attendant—all scrupu- 
lously but not glaringly clean, are considered 
essentially in the up-to-date office of the educated 
physician. Just a word concerning the attendant, 
whether nurse or secretary ; and the wise physician 
will profit by the advice; choose her carefully, after 
due consideration and inquiry into her previous 
office service. (If you can secure a mute attendant, 
do so.) Many a physician’s practice has been 
scattered and his reputation tarnished by an imagi- 
native, talkative attendant. 

Careful attention to details of the environment 
make a lasting impression. “Man is victimized by 
first impressions, from which he can escape only 
with great difficulty.” On account of the relation- 
ship between the physician and the patient more 
personal than in any of the other professions—the 
appearance and the mainer play an important part. 
We take for granted that every doctor is clean, well 
groomed and neatly dressed. But is he? It is dis- 
tressing to note the frequent exceptions. Neglected 
nails, unshaven face, unpolished shoes, unclean 
linen, tobacco-stained fingers, offensive odors of 
food or drink, a general air of untidiness, all or 
any, denote a carelessness of personal appearance 
offensive to all, but especially disgusting to a pa- 
tient. and entirely inexcusable. 

It may be that some physicians are so absorbed 
in their professional duties that they have neither 
time nor energy to devote to personal appearance. 
It may be that a few—and we hope they are very 
few—have habitually neglected even the essentials 
of personal hygiene and care in dressing. The argu- 
ment that improvement in grooming and dress will 
bring increased income may bring about the desired 
change. Some physicians affect a carelessness in 
dress, in the belief that a manifest disregard for 
conventionalities in dress will impress the world 
with the idea that they are interested only in their 
life work. Occasionally the pose works and the 
reputation of eccentricity is converted into in- 
come, but for every person who ascribes the sloven- 
liness of a doctor to genius, a hundred will adjudge 
it positive carelessness. 

The old proverb, “Cleanliness is next to Godli- 
ness,” is geographically ambiguous, but humanly 
speaking the meaning is clear. 

The manner in which a physician greets his 
patients inspires or repels confidence. Remember, 
that while you are studying your patient, you, also, 
are being weighed, and watched, and in just so 
far as you are judged “not wanting,” will you win 
the confidence and respect of the patient. The long 
face and the gloomy manner belong to yesterday. 
Today a cheery smile—but not toc cheery—is the 
fashion. 

Perhaps the most important feature of practice 
building is the diagnosis of disease, and I consider 
not only the diagnosis, but the manner of conduct- 
ing it, most important. Be sure you know what 
you are doing, and then exercise all intelligence 
and tact at your command. Consider the patient 
all-important and entirely exclude everything else 
except factors relative to the ailment. You must 
show by your manner that you understand your 
profession. Your method, as well as your manner, 
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will be determined largely by the individual pa- 
tient. 

A history of the case is absolutely essential. 
Generally speaking, no one is so well qualified to 
give the needed information as the patient himself. 
And also, generally speaking, no one is so willing. 
The majority of patients have a theory as to the 
beginning of their ailment or as to the cause of it. 
It is a wise physician who encourages the patient 
to talk freely and at length, describing symptoms 
and conditions, real or imaginary. His story, in 
all its somewhat trivial details, should receive your 
undivided attention. 

To the young or inexperienced doctor, the time 
consumed in listening to minute and frequently 
long-drawn-out descriptions of patient’s sufferings 
may appear to be wasted. But it is well spent. 
The majority of people, sick or well, have a mania 
for telling of their ailments, and can dwell at 
length on their miseries. There are several ad- 
vantages to be gained by these recitals. The pa- 
tient has an opportunity to present his case as he 
views it, and if thwarted in the telling, will probably 
retain a grieved and fixed notion in his mind, that 
without his story, the physician just cannot reach 
a correct conclusion. He will likely think that you 
are not interested in him, and will perhaps have no 
further use for you. 

Usually, he will be too much interested in his 
recital to be other than his natural self and you 
will learn of the real patient as he tells his story. 
You will learn of his natural tendencies, of his 
peculiarities, all of which will be of inestimable 
value to you in your diagnosis of the case and of 
the subsequent treatment. During the recital, inter- 
rupt only when it is necessary to have him clarify 
a clouded point. After listening attentively, ask 
necessary questions. Weigh your questions care- 
fully. You should know what information you 
seek, and then ask pertinent questions only. 

DO NOT ASK THE PATIENT WHAT AILS 
HIM. You were consulted to find out that very 
thing. Avoid repeating questions, or the patient 
will be justified in thinking you were giving in- 
difference to his story. In critical or chronic cases 
it will be needful to ask many searching questions 
which the patient of average intelligence may con- 
sider irrelevant. His ancestry will not share equal 
interest in his mind, with present painful stomach 
troubles, and he will wonder, perhaps peevishly, 
why you ask about his grandfathers’ and grand- 
mother’s life and death, when his own condition is 
being considered. 

Just as no two patients are ever the same, so 
the same conditions never occur twice, and the 
manner and procedure which worked so well with 
one patient may have to be varied with all others. 
Peculiar mental traits must be analyzed and the 
physical ailments considered and the methods of 
diagnosis adopted will be slow and deliberate, or 
quick and decisive, as seems best adapted to the 
temperament of the individual patient. But in 
general, certain lines can be followed and little 
changes made, as the physician sees fit. Eventually, 
the history of the case must be learned before in- 
telligent diagnosis can be made. Remember that 
verbal examination and physical examination are 
of equal importance. How can a physician, with- 
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out determining the physical demands of occupa- 
tion, habits, various tendencies of the patient, ar- 
rive at a sound conclusion with regard to his ail- 
ment? All habits have a distinct bearing on the 
state of health. I have in mind an incident of an 
eminent physician in Philadelphia, insisting that 
patients never lie down just after eating dinner. An 
equally eminent physician in New York City ad- 
vises his patients to lie down and rest after dinner. 
These physicians were of the same school, the same 
class, and of equal standing in the professional 
Surely one of them was mistaken! Yet. 
both of them were correct—according to the pre- 
mise of their diagnosis and advice. For the Phila- 
delphia physician’s practice consisted largely of 
business men of old and exclusive families of rather 
nervous temperament, and he knew from experience 
that they needed exercise, not rest, after eating. 
Therefore, it became his habit to advise exercise 
after eating and to urge against rest at that time. 
On the other hand, the New York physician’s prac- 
tice was composed largely of descendants of the 
old Dutch families of New York. They were heavy, 
slow of movement, with high blood pressure, 
lethargic temperament, and rest after eating was 
the best thing for them. The results of his practice 
upheld his conclusions. 

This example of diametrically opposite diag- 
nosis, with both physicians correct according to the 
circumstances, emphasizes the wisdom of the physi- 
cian who will go beyond the symptoms of the mo- 
ment, and who will insist upon acquiring a complete 
history of the patient’s habits and activities, be- 
fore he determines upon prognosis. 

However slight the ailment, examine the pa- 
tient. He expects it. New patients require com- 
plete examination, but new or old, EXAMINE 
THE PATIENT. He appreciates such thorough- 
ness and the results repay both patient and doctor 
for the trouble and for the time consumed. 

In the office, the physician with a large prac- 
tice may be inclined to hurry uninteresting cases 
and to give little time to patients of long standing. 
Sometimes, in looking over the people in his wait- 
ing-room, the doctor will select a patient out of 
turn, and say, “I will see you first—it will take me 
just a few minutes with you.” That mistake may 
cost the physician that patient and will impress 
the waiting list unfavorably. Each patient’s ail- 
ments are to him important, or he would not have 
consulted a doctor, and he will justly resent such 
treatment. He well knows that he will have an 
office fee to pay, whether his case takes two or 
twenty minutes, and he is entitled to an honest and 
careful hearing and examination. 

Second in importance to correct diagnosis, is 
the doctor’s manner of imparting it to the anxious 
patient. Many a valuable case is lost by the physi- 
cian’s manner in making known his diagnosis either 
to the patient or to the family. Always the physi- 
cian’s personality plays an important part in prac- 
tice building, and in no part of a case is it more 
important than in imparting the diagnosis. BE 
HUMAN first of all. Show real interest in the 
patient. Remember, your verdict concerns you al- 
most as much as it does the patient. Largely in 
the degree which you have self-confidence will your 
patients repose confidence in you. 

Indecision is a chronic ailment 


world. 
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physicians when reporting diagnosis and it is fre- 
quently fatal, as the patient passes on to another 
doctor. <A positive diagnosis will win not only 
confidence, but will be a valuable factor in the cure. 
Your decisions are for the patient, as well as for 
yourself. Impart them in terms the layman under- 
stands. It is a cheap display, frequently of little 
knowledge, to use technical terms in conversing 
with laymen. 

The average patient, not seriously ill, cares 
little about how you reached your conclusions: He 
is principally interested in “What’s the matter with 
me? How long will I be laid up? How much will 
you charge?” And you will add a grateful patient 
to your list if you can give the desired answers. 

There is always the possibility that, although 
the diagnosis and the treatment are correct, the 
unexpected may happen, and a sudden turn for the 
“worst” will upset the doctor’s theory and perhaps 
destroy all confidence in him. While every layman 
knows that the physician does not have power over 
life and death, it is well to always suggest that you 
expect such-and-such results, but—“we never can 
be sure.” 

Perhaps you consider that I have dwelt too 
long upon the subject of diagnosis, but without cor- 
rect diagnosis, correct treatment can avail little. 
Without cures, there can be little practice building. 

Continuous interest manifested throughout the 
treatment will usually add at least one to the physi- 
cian’s “Friendship List.” , 

To evince personal interest in your patients as 
well as earnest interest in the ailment, will inspire 
confidence and liking. But you must really feel 
interest. It cannot be successfully counterfeited. 
It is only human to wish to be of interest, and if 
you become genuinely interested in each patient, 
not just the case, you will have little difficulty in 
building a practice. : 

The doctor’s standing in the community and 
his standing with his fellow physicians is of vital 
importance in holding a practice. A man of good 
habit, clean living, taking a part in the civic and 
social life of his community, is usually in good 
standing with his fellow citizens. Perhaps in the 
medical profession, more than in the other profes- 
sions, is the Golden Rule needed. And that is juSt 
about what the sacred professional etiquette really 
Professional etiquette, that we hear about ever 
and always, only means doing unto others as we 
would have them do unto us. That covers all de- 
tails. Fortunate is the doctor who has learned in 
early life to refrain from criticism. He will be 
spared many an uncomfortable moment. He soon 
learns to talk little, especially to his patients. Every 
physician is at one time or another, compelled to 
listen to criticism of a brother physician. He may 
be called on a case from which another physician 
has been discharged and the patient is eager to tell 
of the shortcomings of “the other doctor.” Ethics 
as well as charity and wisdom, forbid any physician 
from listening to or encouraging the telling of 
mistakes of the discharged physician. 

The doctor should avoid professional jealousy 
as he would a poison. He should not hesitate to 
speak highly of his fellow physician when his opin- 
ion justifies such an expression. 

The doctor must live, although his patients 
sometimes appear to forget it. A large practice 
should mean a large income, but frequently, it 


is. 
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FACTS CONCERNING 
means a bare livelihood. Medical skill and business 
sagacity never go hand-in-hand. But no physician 
can do his best work when harrassed by scarcity 
of money. He may have ability but he does not 
know how to change it into income. Therefore it 
is only common sense for him to employ an at- 
tendant to systematically keep his accounts, and 
his complete record of cases; send out all bills and 
see to it that all bills are paid. 

Of course, every doctor has a goodly share of 
charity cases, but professional or chronic charity 
cases can receive aid at free clinics, and in general, 
should be treated there. It is human nature to 
value nothing we get for nothing, and the charity 
case is no exception. Haven’t you noticed that 
the majority of suits for malpractice are brought 
by charity patients? 

This outline—for it is little more—may help 
some one in his practice building. At least, that is 
my hope in giving it. 

Diamond Bank Building. 





Facts Concerning Cancer 


Bertua A. Buppecke, D. O., 
St. Louis. Mo. 


bud 

Now that the white plague of tuberculosis has 
been conquered and well under control, a new scourge 
has arisen to tax the ingenuity of the scientific minds 
of our day, and has proven even more obstinate than 
its predecessor and more terrifying, because a T. B. 
patient always feels he has a chance for life no matter 
how far the disease has advanced—not so the cancer 
patient. Once the microscope has disclosed the nature 
of the tissue, patient, friends and even physicians im- 
mediately abandon all hope. 

Doctor Frederick L. Hoffman, Statistician of the 
Prudential Life Insurance Company of America, re- 
ported in a paper read before the American Life Con. 
vention in 1922, that approximately one out of sixteen 
deaths is due to cancer, and that for the year 1921 
the number of cancer deaths was not less than 89,906, 
and of this number 77,079 occurred at ages 45 and 
over. Dr. Hoffman further said that within the last 
forty years the cancer rate has practically doubled and 
the rate is increasing approximately at from two to 
two and a half per cent annually. 

In my investigations of cancer and what the re- 
search workers are doing, I am impressed with a new 
attitude in their study of this disease, not new to osteo- 
paths because the tenets of our system inherited from 
our wise Old Doctor, the man so far ahead of his 
times, taught us primarily to seek and correct causes, 
instead of treating symptoms. It is most gratifying 
to see how the men of twenty, thirty and forty years 
of experience with this disease, many of them sur- 
geons, have come to the conclusion that it is futile to 
cut away the visible lesion with the expectation of cur- 
ing the systemic disease of carcinosis. 

So much money and energy is spent on incurables. 
but would not half the effort spent on prevention of 
disease accomplish far greater results, and would it 
not be more intelligent to save humanity from plung- 
ing headlong into misery by corrective treatment and 
timely warnings as to where the present mode of living 
will lead them, instead of standing by inactively until 
the evil has been wrought; then apply remedies which 
usually come too late to get results? 
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The strongest and most individual feature of our 
system of therapeutics is its prophylactic power and 
in this respect can justly take its position in the van- 
guard of the healing arts, as every treatment properly 
given is that much preventive medicine applied to the 
patient. However, it is only those who know how 
powerful is the influence of our treatment on body 
elimination, how efficacious in stimulating glandular 
activity, in fact all organic functionings to their high- 
est possibilities, that will believe that every osteopath 
with his treatment is a most effective prophylactic 
agent against the disease of cancer. 

As the result of my experience and investigation 
of cancer, I wish to emphasize a few outstanding facts 
concerning this disease: 

1. That cancer is not the incurable disease we 
have allowed ourselves to believe, but will respond to 
painstaking endeavor on the part of physician and 
patient covering a period of years, not months. 

2. That surgery has a place in its treatment at 
times, but its power is limited as our profession always 
has limited it to strictly surgical conditions. Extir- 
pating a local manifestation of the disease does not 
cure the disease of “carcinosis.” 

3. That cancer, just the reverse of T. B., is a 
disease of hypernutrition, and therefore found largely 
among the well to do—the leisure class—not to any 
extent among the industrial classes or people who live 
simply. 

4. That primitive people are not subject to this 
disease until they mingle with the highly civilized races, 
but once they adopt their manner of living succumb 
more quickly to its ravages. 

5. That cancer may be induced by any bad habit 
which poisons the blood stream, as evidenced by the 
natives of India, who, although vegetarians, develop 
the disease by Betel chewing, the poisonous nut of a 
palm tree. 

6. That Holland, which consumes more coffee 
per capita than any other country in the world, has 
a large cancer mortality. 

7. That in the treatment of this disease proteids 
are undesirable as food, especially after the age of 
forty, when in the process of life anabolism no longer 
keeps pace with katabolism, when the disintegration of 
protein is very imperfect and defective. resulting in ex- 
treme toxicity in the intestinal tract developing auto- 
intoxication with all that implies. 

8. That according to the best obtainable author- 
ity. cancer is a constitutional disease, which if true, 
makes it amenable to our system of therapeutics, so 
potent as a prophylactic against the invasion of all 
disease. 

9. That X-ray is a powerful agent in the curing 
of cancer in conjunction with diet and general hygi- 
enic measures of living. 

In conclusion, a word of encouragement for those 
oppressed with the prevalent and overwhelming fear 
of this dread disease. Cancer is not an hereditary dis- 
ease and it rests with the individual as to whether or 
not he will become its victim. If you are willing to 
abstain from physical over-indulgences and can main- 
tain a wholesome mental attitude toward life in general 
and your own environment, you may go on feeling 
secure against the invasion of carcinosis, which devel- 
ops from nothing more or less than a toxic blood 
stream brought out by ignorance of or through a care- 
less disregard for the laws of hygienic living. 

Liberty Central Trust Co. Bldg. 
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KIRKSVILLE 

Do you remember a few old-time home-comings 
when all the relatives came trooping in at Thanksgiv- 
ing or like occasions and sometimes stayed the week 
through? Was there ever anything quite like it? And 
never once was there a shortage of bed or board. You 
didn’t have to wire ahead for a suite of rooms with 
two baths and all the accessories—they just said 
“Come,” and you came and never a one was disap- 
pointed, never a one but was glad he came. 

Now that is Kirksville. They say “Come.” 
Everyone says “Come.” The colleges say “Come.” 
Professor Kirk and his corps of able workers say 
“Come.” The open-hearted, wide-door homes say 
“Come.” The month of May says “Come,” with its 
flaming tulips and trees—the byways and pastures, the 
springs and the wells where hang the old oaken buckets. 
All the old associates, the classmates, instructors and 
clubs—even the photographers and booksellers say 
“Come.” And then those wonderful footprints, the 
memories of great teaching, an example and spirit that 
burned and inspired—that man of many decades, Dr. 
Andrew Taylor Still, say “Come.” 





THE ABDOMINAL NUMBER 

In this issue we are again emphasizing that 
much neglected field, the abdomen. No section is 
more given over to operative measures, many of 
them avoidable. This should be stressed until we 
all awaken to our responsibility here. A normally 
positioned and functioning abdomen means _ health. 
When ptosis figures disturbed activity follows, 
sluggish movement, a clogged toxic field and the 
beginning of the graver condition. Clearing the 
tract and normalizing enervation are essential but 
the same old cycle starts all too soon unless proper 
exercises are instituted at once. These must be 
accompanied by careful treatments with similar 
purpose to restore tone and adjust parts. These 
methods are simple and have often been demon- 
strated. Dr. Muttart is sponsoring the symposium. 
The field is so broad and significant that numbers 
of our researchers should give heed and all physi- 
cians observe and keep up-to-date. 





GASTRO-INTESTINAL TRACT 
There is no more promising field for osteopathic 
research than the gastro-intestinal tract, including gen- 
eral nutrition and intestinal toxemia. After some years 
of study and practice along these lines, I am convinced 
that it is the most important, the most fundamental of 
all subjects pertaining to health and disease. For those 
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who have an investigative turn of mind, | would recom- 
mend that they secure the latest literature along this 
line and master it thoroughly, then check up their own 
experiences with what has already been discovered by 
others, and apply the result of this experience to every 
day practice. It will be found that in many instances 
what seems on its face to be a diseased entity in some 
part of the body, can be traced back to some faulty 
function, either of digestion, absorption or elimination, 
and that if treatment is not directed to this fundamen- 
tal cause only indifferent results will be obtained. 
Many of us are prescribing diets, recommended by 
some person who may have a deep knowledge of foods 
in general, but who knows absolutely nothing about 
the cause in question, and therefore is not competent 
to prescribe a diet for the individual. It is only by 
a thorough examination of the individual from a phys- 
iological standpoint that we can come to a definite con- 
clusion as to a diet suitable for this case. 

When we realize that the machine we call the 
“body” is dependent to a very large extent upon the 
food intake for its life, as well as its various functions, 
and that the health of the body depends largely upon 
the elimination of residues, we can readily see the im- 
portance of an intimate knowledge of the various 
processes through which this nutrition passes. Now, 
without such knowledge we will have many failures 
which should have been successes had we understood 
these fundamental principles better. 

Cuarces J. Murtart, D. O. 





THAT NEGLECTED LEFT SIDE 

For many years internists and surgeons have been 
paying particular attention to the right side of the 
abdomen. Appendicitis has received special attention, 
deserved and undeserved, and no doubt many unneces- 
sary operations have been performed. More recently 
incompetent iliocecal valve has been found in many in- 
stances where barium has been injected and the patient 
x-rayed. Chronic gall-bladder and duodenal ulcer have 
received their share of attention. 

We are all much inclined to be satisfied to diagnose 
a certain condition as though it were an entity and let 
it go at that, instead of following it out to determine 
the “why.” 

RIGHT SIDE PATHOLOGY SECONDARY 

After some years of observation it is our belief 
that pathology on the right side of the abdomen is 
secondary to some condition on the left side which acts 
as a mechanical obstruction. The first indication is 
when, on palpation, we find the descending colon and 
sigmoid rigid and resistant to pressure. When we fol- 
low this with the sigmoidoscope we find the lumen of 
the tube filled with hypertrophied folds of mucus mem- 
brane and it is with difficulty that the sigmoidoscope 
can be advanced. Now if we x-ray this patient we will 
find barium delayed for days in inactive pockets. This 
spastic condition often extends to the rectum. The 
normal rectum is distended so that on digital examina- 
tion the finger can be swept around without coming in 
contact with the wall. In the spastic rectum the tube is 
contracted and prolapsed, so that some effort is neces- 
sary to straighten out the channel. 
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OTHER CAUSES OF OBSTRUCTION 


Prolapsed pelvic colon is another common condi- 
tion often responsible for obstruction. Since the rec- 
tum is fixed and the sigmoid movable, when the lower 
sigmoid drops into the pelvis it causes a sharp angula- 
tion at the recto-sigmoid junction with impaction just 
above. Spastic anal sphincter is another cause of back 
pressure which is often overlooked. 

These spastic conditions are primarily due to lum- 
bar, sacral and coccygeal lesions which interfere with 
the rhythmic action of the circular and longitudinal 
muscles. This interference is followed by stasis, which 
results in excessive bacterial action and toxemia, wh 
goes on to irritation, inflammation, hypertrophy, and if 
not corrected, results in atrophy. 

The question is often asked, ‘““Why are these bowel 
inflammations so often overlooked?” The answer is 
plain: the mucus membrane is not sensitive to ordinary 
pain; severe ulceration may exist in the rectum and 
higher in the intestinal tract without the patient being 
aware of it. The doctor will also be misled unless 
he keeps these facts in mind and makes a thorough 
rectal and sigmoidal examination in every case pre- 
senting gastro-intestinal symptoms. If the sanie amount 
of pathology existed in the nose or throat, the patient 
would consider himself in a very serious condition and 
seek a thorough examination. The appendix and gall- 
bladder being blind pouches make more “noise” when 
they become infected and distended, and naturally at- 
tract more attention. This attention may be deserved, 
but if we neglect the more “retiring” left side we are 
going to be disappointed in results. 

TREATMENT FOR SPASTIC COLON 

How shall we go about treating a spastic colon and 
rectum? First of all adjust lower dorsal, lumbar, and 
immediate lesions, for it is from these regions we get 
our connections to the hypogastric plexis, which di- 
rectly supplies this section of the bowel. 

While intestinal stasis is a prominent symptom, we 
cannot hope for success with a so-called “laxative diet,” 
which is interpreted as bran, cabbage, and other vege- 
tables and fruits containing much cellulose. A spastic 
bowel is unable to handle any material satisfactorily 
much less a bulky diet. The spastic bowel calls for 
rest. Therefore our diet must be a concentrated one, 
having little or no residue. These patients usually have 
nervous systems which are out of balance generally. 
This of course, will be greatly benefited by spinal ad- 
justment, but general bodily rest is a big factor. 

Local treatment is often advisable for inflammation 
and ulceration sometimes complicate matters. Through 
the sigmoidoscope ulcerated spots may be treated with 
nitrate of silver and injections of various antiseptics 
together with astringents which may be applied to the 
sigmoid and the rectum. 


THOROUGH COLONIC IRRIGATION 


The spastic colon is always complicated by fecal 
impactions in inactive pockets. There is only one way 
to remove these impactions, which may be found any- 
where from the cecum to the pelvic colon, and that is 
by thorough colonic irrigation. 

By colonic irrigation we mean the use of an 
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especially designed tube (Schellberg), which is 54 
inches in length, and of large size (50-French). With 
this tube and other necessary equipment all parts of 
the colon may be thoroughly emptied, and hot antisep- 
tic solutions injected into the cecum. By this means 
we rid the colon of irritating masses of fecal matter, 
remove mucus and so forth, and give nature a chance 
to recover. The principle is the same as draining an 
abscess or any infected cavity. 

A spastic sphincter usually means local pathology 
and we cannot expect to secure relaxation and normal 
action until all pathology has been removed. Stretch- 
ing the sphincter under anesthesia may be necessary, 
but unless proctitis, hemorrhoids, papillae, pockets, 
ulceration, and fissures are corrected, the spastic muscle 
will soon return. 

Hypertrophied rectal valves are often the cause 
of stasis though they are often overlooked. They can 
only be examined properly through the proctoscope. 
They should be soft and pliable and easily displaced, 
but unless proctitis, hemorrhoids, papillae, pockets, 
valvotomy is the only remedy. 

Cuarces J. Murrart, D. O. 





PATHOGENY 


We are too apt to direct our technique in accord- 
ance with the teaching of medical pathology. Not that 
there is not a wealth of information, if properly inter- 
preted, to be obtained by the study of medical pathology 
and diagnosis, but instead our therapeutic method and 
objective is on an entirely different plane. It is in the 
domain of first beginnings, that is with the how and 
why of the incapacitated mechanisms. Otherwise we 
drift and fall back on an interpretation that is not con- 
sonant with osteopathic science, and thus relegate 
technique to a sort of “also ran.’ Bets are placed on 
the wrong slant, the wrong horses. 

It is the defense mechanisms as expressed through 
inflammation, fever, immunity, repair, due in early 
stages to physical, chemical, bacteriological and toxic 
injuries, that should demand our earnest attention. 
The reacting influences of defense mechanisms in their 
historical sequence and totality present the beginning 
and end of morbid processes, and our cue is to render 
assistance, but how important it is that we step off 
with the right foot in order to get in step with the 
rhythmic force. These defense mechanisms are physi- 
ologic processes that may either make or mar sym- 
metry, that is structural completeness, and which pari 
passu maintain or disrupt function. Every part of the 
vital mechanism conditions every other part and the 
whole, and vice versa, whether interpreted in terms of 
embryology, of anatomical construction, of functional 
processes, of vascular supply, of nervous equilibrium, 
of chemism. 

Contractures and subluxations, then, are far from 
being isolated phenomena. Although their significance 
may depend upon location, the mechanism especially 
involved, yet they are not negligible from the view- 
point of total functioning ; in fact, far from negligible. 
Can it be said that an interosseous lesion between the 
2-5 dorsals, a lesion that often underlies a thyroid 
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disturbance, is insignificant? Or a 3-4 cervical lesion 
predisposing to glaucoma of no consequence? Or a 
10-11 dorsal lesion disturbing renal functioning a mere 
nothing? Or a 4-5 dorsal lesion that predisposes to 
myocarditis a thing to be neglected? Or rigidity of the 
ribs sufficient to derange the functioning of the rib 
marrow not worthy of consideration ? 

It is not necessary to add to these examples for 
they are legion. But it is necessary for all of us to con- 
stantly hold before us the contrast of the viewpoints 
of the several methods of approach in the study and 
interpretation of pathogeny. More important still to 
never lose sight of just what continuity of change 
means to our pathologic elucidation, and no less to our 
prognosis and technique. All of this means painstaking 
physical diagnosis, not alone with what is usually 
meant by such a diagnosis, but in addition and back 
of all an osteopathic physical diagnosis as well, and 
then evaluation of all findings in accordance with the 
osteopathic concept. The difference between these two 
methods is exactly the difference between osteopathic 
success and other success or lack of it. 

There is no question, of course, that the character 
of the skeletal tissues registers the status of health, if 
we know how to interpret it, for these important parts 
of the vehicle incepts and conditions and influences 
many abnormal states as the history of osteopathy 
thoroughly confirms. Their tone and character and 
feel is a part of living physiology, all of which is old 
stuff, as old as the history of humanity, but neverthe- 
less it is new stuff with ever recurrence in principle, 
establishing new complexes, new patterns, varied and 
varying in accordance with environing forces and the 
individuality of the subject. This makes it so fas- 
cinating in conception and no less so in actual practice 
for new problems are continuously being presented. 
Principles are stable but they are represented by com- 
plexes ever in a state of flux with new equations. A 
subluxation, for example, is only an incident, no mat- 
ter how important, in the realm of an upset mechan- 
ism, equally on a par in principle with a duodenal 
ulcer. Although adjusting the subluxation may be the 
key to eventual recovery, still no one would say that 
other pathologic factors, dependent infection, subin- 
fection, and toxins, for examples, are to be neglected. 

If we note the skeletal tissue conditions, osseous, 
muscular, lymphatic, and know how to aid them in 
their fight; if we are cognizant of the importance of 
elimination; if we realize the necessity of rest; and 
if back of all this we get en rapport with the environ- 
ing forces of the patient, the mode of life, the hy- 
giene and all it represents, many diseases may be pre- 
vented, or aborted, or lessened in severity, or kept 
under reasonable control. Here is a field of pathogeny 
far too often neglected. We rest content in noting 
end-results of pathology, perhaps gathering a mass of 
data, and of just relaxing tissues and adjusting sub- 
luxations, without due appreciation of the total pic- 
ture, especially the early beginnings which so often 
give invaluable clues. By this we mean not only the 
early symptoms sequentially arranged, but their coun- 
terpart of structural manifestations, and particularly 
the environing predisposing and exciting influences that 
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make all of this possible. Here is an unusually rich 
field that has barely been sensed. Can it be said that 
future osteopathic research is not overflowing with 
promise ? 

How about the solvents so essential to each suc- 
ceeding treatment, that changes the picture complex, 
based on continuity of therapeutic change? Here is 
a world of feel, of tactual appreciation and finesse, of 
conception, analysis and interpretation that we have 
not begun to fully realize, much less thoroughly study. 
The domain of solvents runs throughout the entire 
organism, throughout all the variants of connective 
tissue, and these are legion, and still we have hardly 
given it a passing thought, although one of the most 
practical features of pathology and technique. 

Is it any wonder that there is a distinct signifi- 
cance and feel manifested by the extensive, smooth, 
fairly resistant contractions due to an over-active re- 
flex? Which are different from the localized contrac- 
tions and contractures of a primary lesion? Or dif- 
ferent from the myositis with its ramifying tender 
areas and contiguous lymphatic involvement due to an 
infection? All of which is to be differentiated from 
the rather extensive rigidness of fibrosis and the 
leathery tenseness of prolonged anemia. What a 
wealth of osteopathic pathology to be unraveled here. 

How much time do we spend on familiarizing our- 
selves with the feel of tissues? What do we know, 
practically, about tone of various tissues, of their elas- 
ticity and resiliency, of joint movement, of the connec- 
tive tissue outside and inside of the body, of surface 
temperature and its meaning? And still we wander 
about these great fields every day with no definite chart 
and compass. Dr. Still felt it incumbent to spend years 
among these facts, observing, analyzing, interpreting, 
systematizing, on the lookout for clues that would lead 
him to important discoveries. In fact right here was 
the original starting point of the discovery of osteo- 
pathy. He felt it essential for his students to cons- 
tantly practice palpation for many months before they 
were capable of doing much with the adjustment prin- 
ciple. The lack of this knowledge is the sure road to 
manips, fillips, and failure. 

Space does not allow us to dwell on any of these 
highly important features. But they exist, and all are 
important parts of every osteopathic work. These 
lesion conditions and many others are facts. The re- 
flexes, the interference with tissue respiration, the local- 
ized edema and localized acidosis, are all important 
links of the chain, and attention to them may be just 
as essential as the eradication of a focal infection. The 
early pathological picture, no less than any stage of the 
morbid process, is an alluring and practical field. And 
the general practitioner can make a very substantial 
contribution to the scientific work if he will only go 
about it in the right way. 

Then there are the diapedetic areas occurring in 
viscera, resulting from vasomotor involvement, due to 
skeletal lesions, and causing disturbance of function, 
upsetting of psysiologic, conditioning and lowering of 
local resistence. What a vast and fascinating field for 
research, which is at the very base of lesion effects. 


C. P. M. 
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KIRKSVILLE NOW READY FOR GREATEST 
EVENT IN HISTORY OF OSTEOPATHY 

Kirksville, through the local arrangements com- 
mittees, has everything well in hand and every atten- 
tion will be extended that lies in the power of the 
citizens of Kirksville to make your stay not only profit- 
able but comfortable. 

The consolidation of the two colleges there assists 
in harmonious cooperation and the welcome to the 
birthplace of osteopathy will be a united one. 

The following is copied from a little folder, 50,000 
of which are being sent out by the business men of 
Kirksville : 

COME HOME! 

“Come, for all things are now ready. lifty years 
of achievement are to be reviewed. Thousands of old- 
time friendships are to be renewed. The hills and 
the halls made sacred by Daddy's presence are to be 
visited once again. 

“By the grave where he lies, and under the trees 
he loved, we are to pledge renewed devotion to his 





memory and to the service of mankind. COME 
HOME!” 
LISTEN! EVERY OSTEOPATH! READ! 


REMEMBER! ACT ACCORDINGLY! 

Write to Dr. Az Stookey, Kirksville, Missouri, 
for reservations, not with the expectation that he will 
- write you by return mail giving you a definite location, 
but with a full assurance that when you arrive in 
Kirksville you will be cared for comfortably. 

The rooms will not be listed until the first of May 
in order that all those who have available rooms will 
know by that time how many people they can accom- 
modate. <All the good homes of Kirksville will be 
thrown open to their guests and the only thing you 
have to do is write for reservations and be listed so 
you will not fail to be cared for. It is the same as 
writing to a hotel and asking for reservations, the 
acknowledgment of receipt of your request means that 
you will be cared for. 


CONVENTION PUBLICITY 

Dr. Hulburt is getting nicely started in his work 
as publicity chairman. Already he has had good meas- 
ure results and these could be easily multiplied if 
there was multiplied cooperation. 

Let him have the information he asks for. You 
may not need the publicity but osteopathy does. Even 
the normal educational story or publicity often cannot 
get over without some figure on which to hang it. 
The right kind helps and builds for the general good 
—the other sort soon sickens and hurts the man and 
the cause. The figure may not be more important than 
the dummy in the show window but it is necessary. 

Our profession is comparatively free from patho- 
logical thirst for personal publicity. Not many of us 
can encumber ourselves with personal press agents. 
Names and faces may flare up once in a while and 
legitimately, but not too offensively often, but we must 
tell the fifty years’ story, that is not a personal matter 
—it is just a plain matter of this year’s opportunity 
and our individual obligation. We must proclaim the 
good news. Help Hulburt do it. 
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THE OSTEOPATHS OF TOMORROW 
Another not to be overlooked privilege of this 
gathering will be the intermingling with the mass of 
alert, questioning, observing students—the body that 
soon must be the responsible, directing, dominating 
power in our profession. They are not “school kids” 
but trained young men and women from our best 
families and our best schools and colleges. The youth 
movement of all lands is something to be reckoned 
with. We might well stop and salute the men of to- 
morrow and while they wait in reverent expectation, 
give them the soundings of the seas we have explored 
and charted. 


LILY POND ON THE 


TRIP TO MACON 
The trip to Macon on Thursday afternoon will 
be the only outing of the entire convention. Bring 
your bathing suits and take a dip in the crystal lake 
of the institution. 





ATTENTION GOLFERS 
All golfers who have enjoyed the national games 
at our conventions should come prepared to enter the 
tournament. The Still-Hildreth Osteopathic Sana- 
torium, Macon, Missouri, will present a silver cup to 
the winner of the tournament. 


CAMPUS 
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1874 to 1924 


Fifty years is not a long period of time, but a 
good many things have happened in those fifty years. 
Most of us are mighty happy that we have lived to 
see the fiftieth anniversary of osteopathy. 

More than fifty of our good physicians fell by the 
way last year. It is no small privilege to have reached 
this year, and it will be a dwindling group of us who 
will see the centennial year. 

Why not honor the old doctor by bringing, not 
only into our Association, but to Kirksville a great 
majority of the D. O.’s of your community. 

A fiftieth anniversary does not happen every day. 


j THE MRKSVILLE STATE TEACHERS’ COLLEGE 


| 


AMPLE GARAGE SPACE IN KIRKSVILLE 

Business men who know supply information to 
the effect that there are a number of storage garages 
in Kirksville and that there will be ample room for 
the storing of all cars that will be brought to Kirksville. 

The local committee has arranged that all visiting 
automobiles will have entire right-of-way both as to 
traffic and parking while in Kirksville. 

Northeast Missouri has but little hard surfacing 
as yet, but its dirt roads are very well graded and 
drained, and we think the roads will be in good 
condition. 
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ARE YOU DRIVING TO KIRKSVILLE 

Those who contemplate driving through to 
Kirksville will find the roads of Missouri well 
marked with state markers that are numbered with 
even numbers east and west and odd numbers north 
and south. If coming by the way of Kansas City, 
St. Joseph, of St. Louis, the garage men in our 
leading cities or town can tell you the route num- 
bers leading into Kirksville. Remember to ask for 
the numbers leading into Kirksville. All high- 
ways numbered are state highways which are 
marked at every corner or crossroads and give the 
best possible roads for the state of Missouri. 


THE PARADE 

All state societies and all osteopathic institutions 
throughout the profession should lay plans in ad- 
vance to appear in the great parade that is to take 
place on Monday morning in celebration of our fiftieth 
anniversary. Floats, unique designs, large representa- 
tions, and everything that is worth while should have 
a place in that parade. There will be motion pictures 
made of it and each and every state should do its utmost 
to make the best appearance possible. This means 
work, but it is worthwhile work. Everyone should 
get busy. The prizes will be announced before the 
parade starts. 


The Governor of Missouri, Honorable A. M. 
Ilyde, will be present in person to welcome the Asso- 
ciation to Kirksville and to review the parade. It is 
but fitting that the Governor of the great state in 
which osteopathy came into existence should be pres 
ent upon that occasion. 


INVITE YOUR SOUL 

Make it a week or two or three weeks of some- 
thing you had promised you would take time to do 
some day. 

The program is notable but let us find something 
more than program and eats—a time for getting alto- 
gether away from pestering politics, Teapot Domes— 
away from the grind of office and steel wheels shriek- 
ing against steel rails; away from elevators and sub- 
ways with no distracting Coney Islands or Broadways 

-a little less limelight and a little more illumination 
—less hammering on tables and more hammering on 
A. T. Still’s truths—men a little more tolerant—a lit- 
tle less dogmatic, militant for truth but generous, even 
kindly, ready to listen. 

ASK FOR AN ORANGE PERSONNEL FORM 

A man came into our office and said, “What do 
you know about Dr. X?” He was assured that Dr. X. 


was a member of the American Osteopathic Asso- 
ciation. 
“But what college did he graduate from? Where 


has he practiced? Has he done anything worthwhile? 
Is he a man who uses his head? How old is he? What 
is his nationality? I want to know something definite 
about the man I send my boy to.” 

The Personnel Bureau wishes to be in a position 
to inform the many inquirers that osteopathic physi- 
cians are competent, well-educated, and successful 
physicians. Please register at the Personnel Bureau 
booth at Kirksville. 
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TRANSPORTATION TOPICS 

In the last issue of the JourNAL we talked of 
transportation to the 1924 Convention of the AMER- 
ICAN OSTEOPATHIC ASSOCIATION at Kirks- 
ville, Mo., May 26-31. 

Special train arrangements have already been com- 
pleted by the Transportation Committee. This train 
will leave Chicago via the Santa Fe Railway at 10:30 
p.m. May 24, and will arrive at Kirksville, 8:00 a. m. 
May 25. It is interesting to know that Dr. A. B. 
Clark of New York City will head a large delegation 
from his territory and has made arrangements for two 
cars from New York City and another car from Phila- 
delphia. All these cars will run through to Kirksville 
in connection with the special train from Chicago. 

Through the efforts of Dr. James M. Fraser of 
Evanston, IIl., the General Chairman of the Transpor- 
tation Committee, reduced rates have been granted by 
the railroads. Read again carefully the transportation 
information given in the April JourNAL. It is impor- 
tant to remember that in order to secure benefit of 
these reduced rates, you must at the time of purchase 
of your railroad tickets, secure from the ticket agent, a 
Certificate, which when validated at Kirksville and the 
required number of 250 are in attendance, will entitle 
you to one-half fare for your return trip. 

Dates of sale of tickets at convention fares vary 
from different points and you should consult with your 
ticket agent who has all information. Insist upon your 
certificate of purchase. 

Sleeping car reservations can be had by making 
application to Mr. J. R. Moriarity, Division Passenger 
Agent of the Santa Fe Railway, 179 West Jackson 
Street, Chicago, Illinois. 

HELP MAKE 1924 THE BANNER YEAR 
FOR OSTEOPATHY. 

TRANSPORTATION COMMITTEE. 





TRANSPORTATION NOTES 
Chairman, Transportation Committee. 

Dear Sir: Referring to your request to the West- 
ern Passenger Association for reduced rates for the 
above event. 

I am pleased to advise that our member lines 
have authorized the following rates and arrangements 
for that’ event: 

Territory and dates of sale—From points in the 
provinces of Alberta, Saskatchewan, Manitoba and 
Ontario (west of Port Arthur and Armstrong), May 
20-26, inclusive. From points in the province of 
British Columbia, May 17-23, inclusive. 

Fare basis—Fare and one-half of current fares 
on Regular Certificate Plan on condition of an at- 
tendance of 250 or more. 

Final honoring date—June 14, 1924. 

Yours truly, 
CANADIAN PASSENGER ASSOCIATION, 
E. J. Stone, Secretary. 





MORE TRANSPORTATION REMINDERS 

BE SURE TO ASK for a Certificate when you 
buy your railroad ticket to Kirksville to attend the 
28th Annual Convention of the A. O. A. 

Tell your local ticket agent that you’re off to your 
big National Convention, and the Certificate he will 
give you will save you just exactly 50 per cent of your 
return trip fare. This Certificate is yours for the 
asking—if you fail to ask your agent for it, you’re the 
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loser. (Do not make a mistake by asking for a re- 
ceipt—ASK FOR A CERTIFICATE.) 

Get a CERTIFICATE for every member in your 
party, thereby saving 50 per cent of the return trip 
fare on every ticket you must buy. 

Better keep this in mind. It’s just as good as 
money to you when you say, “Ticket to Kirksville, 
please.” 





ANOTHER KIRKSVILLE FEATURE! 

At no time in the history of our profession are 
so many varied features planned for those who will 
meet the last of May at the Jubilee Convention. Every 
day is full, commencing three days before. The wom- 
en’s organization meets Saturday, the 24th, the Post 
System classes meet several days before and other 
gatherings and post graduate work follow. 

There is a movie film which some of the colleges 
and a few of the New York people recently saw and 
which is commended most highly. It will be given at 
such time as will not interfere with the schedule of any 
of the programs. There are three separate film pro- 
grams: the first one will cover the field of obstetrics 
and gynecology; surgical films follow. The film cor- 
poration will charge only a comparatively small admis- 
sion fee to see these films. 

SYNOPSIS OF MEDICAL FILM PROGRAMS 
Program No. 1. 

Wertheim Film covering the field of Obstetrics and 

Gynecology, consisting of the following subjects: 
Clinical examination for pregnancy. 
Abnormalities of skeleton. 
Normal delivery. 
3reech presentation. 
Face presentation and delivery. 
Resuscitation of a child. 
Walcher posture. 
Eclampsia. 
Breech presentation with extraction of a child. 
Podalic version from head presentation and extrac- 
tion of the fetus by the foot. 
Extraction of the dead fetus by the foot with per- 
foration of the aftercoming head. 
Craniotomy. 
Forceps delivery. 
Caesarian section. 
Caesarian section with hydramnios. 
Examination of prolapse of uterus. _ 
Removal of an ovarian cyst by laparotomy. 

Program No. 2. 

Wertheim operation for cancer of the uterus. This 

operation was taken with Rothe camera magnifying 

the operation to such an extent that even the point of 
the needle is visible. 

Also the following operations of the famous bloodless 

surgeon, Adolph Lorenz: 

Bifurcation. 
Operation of a congenital wry-neck. 
Bloodless operation (replacement) of a congenitally 
dislocated hip. 
Correction of hip contraction following hip joint 
inflammation by means of subcutaneous subtro- 
chanterian osteotomy. 

Program No. 3. 

Radical operation of a breast carcinoma. 

Extraction of a bullet (revolver projectile) from the 

spinal canal by means of laminectomy. 

Extirpation of a cerebral tumor. 

Retrograde dilation of a cicatricial stricture of the 

esophagus. 

Operative correction of saddle nose. 

Correcting the position and reducing large projecting 

ears. 





LAST CALL FOR BREAKFAST 


The Convention Special on the Santa Fe from Chicago 
to Kirksville will carry a dining-car. Have breakfast be- 
fore you reach Kirksville. 
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THE O. M. APRIL AND MAY 


It is only the middle of the month and in spite 
of ordering 70,000 from our printer we are already 
oversold on the Osteopathic Magazine foy April. This 
establishes a new record. 

May ought to go many thousands stronger, for it 
will be a mothers’ and babies’ issue, having on its 
cover one of the most attractive babies—an osteopathic 
one—with original stories, fifteen or twenty pictures 
and some noted poems by Joaquin Miller and Kate 
Douglas Wiggins that will delight not only you but 
nearly every member in every household. Everybody 
loves babies and appreciates mothers, so here is an 
issue for every home, and it is osteopathic throughout. 
It will feature “Babies’ Bony Lesions,” by Dr. Louisa 
Burns, in which she quotes generously from Dr. Still 
on children; also “Nervousness in Children,” which 
takes up the researcher’s viewpoint on the subject of 
babies. 

Then comes— 

Maternal Health 

Tribute to Women 

Confidence 

Family Survival 

Every Baby 

Foundations of Americanism 

Growing Pains 

Oregon, the Outdoor Man’s Paradise, 
beautifully illustrated 

Johnny Need Not Have Measles 

Periodical Examination of Growing Children 

Health Education 

Some More Yellowstone Wonders 

Osteopathy and a Pony 

Children Need Sleep 

The Business Side 

Do Your Children Eat Vegetables ? 

Average Weight and Measurements of Chil- 
dren 

The Span of Life 

Osteopathy Places Chief Emphasis on Physi- 
cal Processes. 

You gave us wonderful patronage in the April 
issue and it is with great confidence that we present to 
you the May number. 





CLUB MEN AND OTHERS 

Have you gotten a “Fifty Years of Osteopathy” 
story into your own club magazine? Can you plan 
to do this? There are any number of them—Dr. 
McConnell wrote one story some time ago which you 
will find in the O. M.; several others have been quoted 
in part. 

The April issue has the one given at Omaha over 
the radio and what would be still better, write one of 
your own for us. Some mention of these fifty years 
should be in every local club bulletin, leaflet, or other 
publication. 





American Society of Osteopathic Internists holds 
s Annual Convention May 23-24. 
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“BONY LESIONS IN BABIES” 

The principles and practices of the “Old Doctor” 
are emphasized by Dr. Louisa Burns in the May 
Osteopathic Magazine in an editorial bearing the title 
which appears here. The editorial follows: 


The fact that babies and little children do suffer 
from lesions has been occasionally called in question, since 
not bones but cartilages are present, Whether bone or 
cartilage, the term “vertebrae,” “axis,” “atlas,” and so on, 
are properly employed, and these structures are as subject 
to lesion during their cartilaginous condition as they are 
in later life when they have become completely calcified. 

Dr. A. T. Still, in his book, “Osteopathy, Research and 
Practice,” discusses these lesions as follows: 

“When a patient suffering from rickets is brought to 
me, as a mechanic I begin with this question: ‘Was this 
child delivered with forceps?’ If the answer is ‘Yes,’ I 
begin to explore for an abnormal position of the atlas or 
some of the bones of the neck. In all these cases which 
have come under my observation I have found defective or 
imperfect articulation of the atlas with the occiput. 

“T proceed to adjust from the abnormal to the normal 
all bones of the body from the sacrum to the atlas. I 
carefully articulate the sacrum with the fifth lumbar, then 
journeying on up I adjust every articulation of the spine 
with its facets both above and below and make sure that 
the ribs articulate naturally with the spine. Then in the 
cervical region I make sure that every bone is in its nor- 
mal place, particularly the occiput, at which place I am 
exceedingly careful. 

“IT feed the child well on good wholesome food and 
plenty of it. If the weather is warm enough I am very 
particular to have the child lie on a rug spread out on the 
floor in order to keep the spine normally straight. Give 
the child the advantage of free exercise and plenty of 
good pure air.” 

It must be remembered that in those times 
good pure air” meant also plenty of sunshine. 

In the same book, under the caption “Crying Babies,” 
he says: “I believe that in washing the child, changing 
its clothes, and so forth, it is possible for the mother or 
nurse, by catching it under the arms and lifting it up un- 
conscious of the force she is applying to the soft and 
elastic ribs, to draw some little rib out of place far enough 
for the muscle attached to be put on a strain and hold that 
rib against another rib.” 

These quotations are enough to show that Dr. Still’s 
view of the disturbed bony relations did not cease because 
the bones under question were soft, but that he applied the 
same philosophy to disturbances in the adjustment of soft 
babyish bones that he did to the adjustment of adult 
bones. 


Will not these teachings reaching 70,000 homes 
monthly help spread the good news of better health? 


“plenty of 





THE M. SOLD IN MARSHALL FIELD’S 


A year’s order for the O. M. each month has 
been received from the book and magazine section 
of Marshall Field and Company’s store, Chicago. It 
had been on trial for the past year and the April issue 
was completely sold out. As a result the year’s con- 
tract was made. 





MORE MEN AND WOMEN D.O.’s SHOULD 
VISIT OUR COLLEGES 

Our presidents by all means should make these 
visits every year. Ii they haven't the time to spare, 
something to give these eager student bodies, then they 
are not fit for the presidency. These students are a 
keen lot and a man must be sure of his ground before 
he contacts them. But any of our D.O.’s who have 
been in active practice will not hesitate to give out of 
the fulness of his experience and this is what counts 
—his enthusiasm and his experience. 
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UNAUTHORIZED VACCINATION 

The Health Commissioner of a certain mid-west 
city finds himself in the peculiar position of having 
no legal or judicial authority for the enforcement of 
wholesale vaccination and other such orders as he may 
see fit to issue. Knowing that a citizen has a constitu- 
tional and legal right to refuse any medical treatment 
except such as he wishes, the Health Commissioner 
is endeavoring to have a city health board created, the 
members of which are to be municipal employees al- 
ready holding positions. These were selected with wise 
intent since among their number is the legal repre- 
sentative of the city. This would mean that the Com- 
missioner would govern the board absolutely and de- 
pend upon the rest of the board to supply the neces- 
sary legal backing. 

It is only just and in conformity with the true 
principles of Americanism that such a board should 
be elected by the people who are to be affected by its 
Appointees are necessarily of the same mind 
as the appointor. They have to be or lose their jobs. 
The elected officeholder does not under any 
such fear. [ven though such an officeholder may 
not receive pay he should be selected for his particular 
integrity and fitness for such public service and with- 
out regard to preferences as to methods of healing 
but with regard to his openmindedness in permitting 
citizens to retain their constitutional and legal rights 
in the matter of health and healing. 


rulings. 


serve 


CLINIC DAY 

le sure to come prepared for Clinic Day. Dring 
your hearing instruments, your skin marking pencils, 
and your fifteen centimeter rule. We plan to make 
Clinic Day one big diagnostic mill. We plan to make 
it practical. We want you to examine the clinic cases 
yourself. You will have the assistance and suggestions 
of many of the profession’s best clinicians and diagnos- 
ticians. Best methods and logical procedures will be 
demonstrated. There will be interesting and instruc- 
tive cases available. This plan for Clinic Day should 
develop into one of the strongest features of our na- 
tional programs. 





Artuur D. Becker, D. O.. 
Chairman, Program Clinic Day. 


LIFE MEMBERSHIP 
What would tend to the stabilizing of osteo- 
pathy and its activities than a host of lifetime member- 
ships of this sort. These plus endowments must offer 
to far thinking physicians who have the interest of 
their own and neighbor’s families at heart, a means of 
insuring their health welfare. 





CHECKS 

Please make all checks payable to the American 
Osteopathic Association. This is essential. No matter 
whether the check is in payment for membership, for 
subscription to the Journal or the Osteopathic Maga- 
zine, for advertising, for osteopathic literature, or for 
any commodity or service the check must be made 
payable to the American Osteopathic Association. 
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WHY ADVERTISING 


If it were not for the revenue your Association 
derives from advertising in its publications, we 
could not send you such a fine Journal each month. 

Advertising also helps us publish the Osteo- 
pathic Magazine, which you are enabled to dis- 
tribute to the laity at such a nominal figure. 

The A. O. A. Directory likewise is made pos- 
sible in its excellent form by the advertising therein 
by various firms. 

Patronage of advertisers in A. O. A. publica- 
tions means putting money in the A. O. A. treasury, 
because this patronage makes it wise for the adver- 
tisers to continue doing business with us. Buying 
from A. O. A. advertisers, therefore, is “buying at 
home.” 

When you get to the Kirksville Convention of 
the A. O. A. remember that the Exhibitors are 
your business friends, too. 








AUTO EMBLEM FREE 


Here is something which may interest you. With 
each membership card, you will receive gratis an auto 
marker in red and blue with a white cross as above. 
These are given upon the payment of 1924-1925 dues. 





ENCOURAGING 

Ours is a growing, going concern. The finan- 
cial side is not the important side but there has to 
be a financial side. Dues have not been raised, no 
assessments have been levied but through the in- 
creased advertising and your cooperation and gen- 
erous patronage your Association’s bank balance 
is $21,000 better than it was at this time last year, 
and there is no reason why it should stop there. 

This new year we shall be in a position to 
begin realizing more of the dreams and ambitions 
that have long been considered for research and 
other forward-facing endeavors for osteopathy. 
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A 0. A. DEPARTMENT OF 


DEPARTMENT OF PUBLIC AFFAIRS 





F. P. Murarp, D. O., Toronto, Chairman 


BUREAU OF FREE CLINICS 
JosEPHINE L. Peirce, Lima, Chairman 


BUREAU OF PUBLIC HEALTH AND 
EDUCATION 


D. L. Crark, D. O., Denver, Chairman 


BUREAU OF INSTITUTIONAL AND INDUS- 
TRIAL SERVICE 
E. Crair Jones, D. O., Lancaster, Chairman 
BUREAU OF FREE CLINICS 

A few years ago it was almost a hopeless task to 
interest anyone sufficiently in the treatment of children 
to establish a free clinic. Now the response is weekly 
and almost daily at times. 

Dr. Josephine Peirce has sent in a great quantity 
of clippings from various newspapers about our clinics. 
She also sent blank cards which teachers, ministers, or 
anyone else in a town or city, may use to refer needy 
children to the free clinic. 

Twice a week seems to be a popular idea, and there 
are still a number of clinics being established under 
the National League for the Prevention of Spinal 
Curvature. These are molded over into the Clinic 
3ureau. In other words, they “dove-tail,.” so that as 
long as the clinic is established it makes no difference 
under what title it goes. There are some who find 
that the name of the National League for the Preven- 
tion of Spinal Curvature appeals to the laity more; 
so they use it; but all clinics are tabulated under the 
A. O. A. Bureau, which is perfectly proper. Osteo- 
pathic associations of every kind should be a part and 
parcel of the A.O. A. During the early periods of new 
societies, some one takes the lead, and in launching it 
brings the attention of the people to osteopathy. As 
soon as the society is well-established, it is highly de- 
sirable to bring it in under the head of the A. O. A. 
This will eliminate a great deal of duplication, in the 
way of societies, as the A. O. A. is now big enough to 
incorporate every league or society that is doing osteo- 
pathic work. 

Dr. J. FE. Huneryager sends a blank card, which 
he refers to as “Application for Clinic Attention,” and 
we are reproducing it here, as we think it a most 
valuable idea. 

APPLICATION 
Sand Springs Sand Springs, Okla. 
Osteopathic Free Clinic. Ne oak tate 192... 

I recommend and advise that.................... 

Son or daughter of 

IN claus Face oi atin © Rca sans his ho ibw iow ie ie 8 ie 

Consult your clinic for children 12 years of age and 

under. It is understood that if this application is 

accepted no charge will be made for service rendered. 

However, donations will be accepted and used as the 

committee sees fit. Parents are requested to accom- 

pany children at least for initial examination. Clinics 

are held at 306 McKinley each Tuesday, 5 to 6 P. M. 

and Saturday, 8 to 9 A. M. All applicants are to 

present cards during or before clinic hours. 


FOR CLINIC ATTENTION 


ee i a ee ee 
PR iis 4 ca pees eee besa oko 

(Member of Clinic Committee) 

Phone 65. ace cmaws- 


Dr. Huneryager states that he sent these cards to 
every teacher, minister, secretary of clubs, lodges, and 
individuals doing social service work, and that he has 
already had a great number of children referred to 
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him. Such a card may be of use in your own clinic, 
and I am sure if you write to Dr. Huneryager, at Sand 
Springs, Okla., he will send you a copy from which 
you may have others printed. 

In the therapeutic world, as elsewhere, we learn 
by association, “listening in,” and the reading of others 
writings. This is one of the great values of conven- 
tions, and when on Wednesday noon Dr. Josephine 
Peirce takes charge of a luncheon, to which all clinic 
conductors are invited, I am sure the experience ot 
each doctor present will be of great value to all those 
who are attending this luncheon. Be sure to consult 
the program and remember the date, and most of all, 
be sure and be present. We want 100 percent attend- 
ance at this luncheon, headed by that wonderful worker, 
Dr. Josephine Peirce, who has established a great many 
clinics under her chairmanship. 

Up in the State of Maine, they have, in the City 
of Portland, inaugurated clinics in almost every osteo- 
path’s office. Several in Portland have given clinic 
service for ten years, and while the osteopathic free 
clinic movement is practically new in other sections of 
the state, a dinner at Portland recently was of unusual 
interest and clinics were discussed by a number of those 
present. Dr. Florence Covey has had a clinic under the 
National League for a number of years, and a great 
many children have been treated. 

A news clipping from Wilmington, Delaware, 
shows that good work is being done in that state. The 
following statement was made by the Wilmington 
Morning News: 

FREE CLINIC OPENED AT ASBURY M. E. 
CHURCH 
A free children’s clinic operated by the Good Will 

Industries and City Missionary Societies, sponsored by 

the Community Service, and housed in Asbury M. E 

Church, Third and Walnut streets, opened yesterday 

afternoon at 4 o’clock. The clinic was served by Dr. 

Roger M. Gregory, who gave free treatment to chil 

dren whose parents are unable te afford physicians’ 

fees. 
The clinic will be open each Wednesday afternoon, 

Other physicians of the city will contribute their serv- 
Although arranged primarily for children, adults 
who apply will not le turned away. 


CLS. 


This is a sample of how the papers will give 
to any physician opening a free clinic a statement 
that will show the people that the osteopaths have 
a background in the way of free clinics that is 
worth everything to our science. 

In Woodbury, New Jersey, Dr. Herbert 
Fischer has opened a children’s clinic and asks for 
literature and more information. Dr. Fischer car- 
ries an ad. in the paper as follows: 

FREE OSTEOPATHIC CLINIC FOR CHILDREN 

Saturday Mornings, ; : . 9 to 10 
DR. HERBERT FISCHER 
85 Cooper Street, 
3ell Phone—Woodbury 134M. 

So many have asked just how a statement 
should be worded in the paper in order to get 
publicity and notify the people that a clinic is 
being held. Dr. Huneryager, referred to in the 
first part of this statement, encloses a clipping re- 
printed from the Sand Springs Leader, as follows: 

FREE CLINIC FOR CHILDREN 

Osteopath Will Examine Children for Spinal Trouble 

Without Charge. 
Sand Springs is to have its first 
children under Osteopathic auspices. 


free clinic for 


Dr. I. C. Huner- 
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yager will open a free clinic under the Bureau of Free 
Clinics and for the Prevention of Spinal Curvature. 
This branch will be conducted by an able committee 
of Social Service Workers of Sand Springs and with 
the assistance of Dr. I. C. Huneryager, needy children, 
twelve years and under, will be treated without charge. 

The aim ot the clinic, says Dr. Huneryager, is 
eventually to see that all school children are exam- 
ined twice each year to determine the presence ot 
spinal curvature. To the casual observer a child may 
have a good back, but on thorough examination a 
slight curvature may be found. Sometimes only a 
lesion, or rotation is found, but even that may in time 
cause a weakening of the spine and cause curvature. 
Dr. Huneryager states that fully 70 percent of all 
school children possess one or more malpositioned 
vertebrae, and that 40 percent, at least, have either a 
slight or well-marked curvature. The effect upon a 
child’s health through curvature is sometimes marked. 
Weak eyes, dullness in school work, gastro-intestinal 
disorders are common among school children. Upon 
examination the presence of curvature or specific le- 
sions proves to the physician that the circulation has 
been interfered with and the nerves have lost some of 
their tone. 

Not only spinal curvature cases will be treated, 

but infantile paralysis cases. Many a little cripple has 

been restored to normality by these treatments at va- 
rious clinics the world over. 

The free clinic will open Saturday morning with 
regular examination hours Tuesdays and Saturdays 
from 8 to 9 a, m. 

In the establishment of free clinics we have 
invariably tried to impress upon the doctors that 
the opening of a clinic is no great task or difficult 
proposition. If you will simply make a statement 
to the paper that you are opening a free clinic on 
a certain date, at a certain place, and that ali worthy 
children twelve years or under are acceptable, and 
that the clinic is absolutely free, you will have, in 
a short time, all the children you care to handle— 
but, remember, you must give the children the 
same attention that you do your regular patients. 
They must be examined thoroughly and especially 
must you watch for contagious disease in the win- 
ter time. Invariably look at their throats; have 
a supply of sweet birch aseptic tongue depressors 
and carefully examine the tonsils and throat. If 
the tonsils are enlarged you can reduce them in a 
very brief period of time by a little finger work. 
This may prevent some contagious disease taking 
hold or an illness upon the part of the child that 
might incapacitate him for quite a period of time. 
Most of all, watch the lymphatic glands. This 
winter has been one of unusual activity in the 
way of glandular enlargement, and almost 80 per- 
cent of the children, in our clinic at least, have 
had to battle against blocked lymphatic channels 
and enlarged nodes. Only one case had to be 
operated on and this was an advanced case when 
taken into the clinic. There comes a time in gland- 
ular enlargement when it is impossible to absorb 
or clear the blockage. These cases are surgical. 
Any osteopath is perfectly familiar with all of these 
conditions, and we need not enlarge upon them. 

We are more than delighted to see the great 
interest that is being shown in the clinic field. 
Dr. Josephine Peirce has been most successful this 
year in establishing some of the most substantial 
clinics that have as yet been founded. 

There is one amusing side to the chairman- 
ship of the Bureau of Free Clinics, and that is the 
difficulty the chairman has each year in determin- 
ing the number of clinics already established. It 
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is difficult to get a response and keep a record of 
those that are established. At the luncheon held 
in Kirksville on Wednesday, Dr. Josephine Peirce 
will make reference to this and will try to work 
out a method by which all clinics may be reported 
each month. This is a simple matter. It is only 
a proposition of system. We hope some day that 
one thousand clinics will be in good running order, 
and if all those who are interested will write to 
the chairman and secure information, they will be 
more than delighted in a year from now to have a 
well established clinic of their own. We are for- 
cibly impressed with the fact that individual clinics 
are absolutely the proper thing in every town and 
city. Only in the larger centers has the combined 
clinic proved a success and been perpetuated. This 
cannot be done in small places. If each osteopath 
will establish a clinic in his own office, and later 
on, the osteopaths amalgamate their clinics, the 
problem is solved. Why not do things in a simple 


manner? The greatest things in this world are 
the simplest. A free clinic in each osteopath’s 


office will do more to stabilize and perpetuate 
osteopathy than any one thing we know of. 





SPECIAL POST FOOT TECHNIC CLASS AT 
SPECIAL PRICE 

Convention Class In Foot Technic Friday 

Saturday Before Convention and Another 

Class a Few Days Later 

Every one must have some satisfactory method 

of correcting feet. Shoe men and patients every- 

where are coming for this work. In this class Mr. 


and 


Hl. A. Post, the originator of the system, and 
few other doctors will instruct. Convention price 


for all this will be but one hundred dollars. The 
proceeds from the classes are to go to the Research 
Institute. 

Let us know if you are interested. 





Cantilever and other special shoe firms are en- 
thusiastic about correction of foot conditions by the 
Post method. We are making inquiries in every 
city where the Cantilever firm has a store for a 
doctor to whom they can refer their patrons. So, 
if you care for an investment which will in a very 
short time bring you 100 per cent and more, do not 
miss the Post System Class to be held Friday and 
Saturday before convention at a special price of one 
hundred dollars. It is the one piece of specific 
osteopathic technic which anyone can learn to apply 
the very next day. Ali you have to do is to ask 
some six hundred of the leading physicians who are 
enthusiastic over the specific results they get; and 
the patients are no less so. Send your name in to 
us at once if you are interested in this class. 





The foundation of osteopathy consists of the basic 
laws of organic activity. Its founder, Dr. A. T. Still, 
felt that impulse to rise so strongly that he broke the 
limitations of all the old schools of medicine, dug a 
little deeper, set his foundation upon the bed-rock of 
the laws of life, and based his faith and treatment upon 
those laws. He said: “I began to give reasons for my 
faith in the laws of life as given to man, worlds and 
beings by the God of Nature.”—B. C. Maxwell, D. O. 
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DEPARTMENT OF PROFESSICNAL 
AFFAIRS 


R. B. Gri-movur, D. O., S1oux City, CHAIRMAN 
Bureaus 


(1) Censorship—S. H. Kjerner, D. O. Kansas City. 

(2) Hospitals—Leslie Keyes, D. O., Minneapolis. 

(3) Professional Education—W. C. Brigham, D. O., 
Los Angeles, Calif. 


(4) Program—George W. Goode, D. O., Boston. 

(5) Publication—George V. Webster, D. O., Carth- 
age, N. Y. 

(6) Statistics—John Peacock, D. O., Providence, R. I. 


“Service is the rent we pay for the space we occupy on 
carth.’—Frank M. Hatfield, Director International Rotary. 

Every successful osteopathic physician is pay- 
ing a goodly rent for the space that he occupies 
in his individual community. He is a builder, as- 
sisting his respective town or city to be an ener- 
getic factor in the life of the state and nation. 

He sanctions just measures for disease preven- 
tion and the promotion of physical efficiency and 
assists in such worthy efforts by individual charity 
work and through co-operative clinics. He pro- 
motes the community welfare by keeping employ- 
ers well and fit and active in their divisions of in- 
dustry and by assisting the artisan and mechanic 
to keep well and constantly at their work. 

As a true physician he encourages moral life 
since he knows that a moral individual is a sane 
and healthy individual and that an immoral indi- 
vidual is on the sure and direct road to an un- 
healthy and miserable life, through all the changes 
brought by abuse of function. 

He supports and assists in all community 
measures that will promote health and happiness 
in the citizens. Such a physician might well think 
that he is fully meeting his rent bill of service. 
But is that completely true without any evasion? 
Can one fully and completely discharge any obli- 
gation until he has returned the fullest measure of 
remuneration to his debtor? 

We believe that he has a wider opportunity 
for service to his profession and through that to 
his world. 

The first great further opportunity rests in the 
necessity of aligning himself with the great major- 
ity of his profession through membership in the 
national, state, district, and local societies of his 
profession and by taking an active part in the 
labors of those associations at all times. Such an 
interlocking membership insures close co-operation 
of all the units and makes easy a tremendously 
valuable service to the science of healing. 

The second opportunity for service is presented 
in the intelligent use of all the departments and 
bureaus of the associations. 

The past few years have witnessed the develop- 
ment of very efficient machinery in the osteopathic 
societies. The individual physician is there af- 
forded means for proper and ethical public educa- 
tion; opportunity for a wealth of post graduate 
work ; assistance and advice as to his own problems 
in publicity ; plans for building practical free clinics 
for worthy unfortunates; methods of promoting 
greater efficiency in the colleges and in the sup- 
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port of the colleges through the practitioners’ ef- 
forts and thereby to assemble a greater army of 
recruits to the science; a thousand and one other 
ways of assisting each to meet more fully the 
obligations of a true physician. 

A third great method to equip better each 
physican for better service is the routine attend- 
ance at the association conventions. Only through 
constant review of present knowledge and a regular 
replenishment of mental equipment can it be hoped 
that the modern physician will be properly fitted 
at all times to deliver the fullest service to his 
clientele. What better opportunity ever presents 
itself than that of hearing the most experienced and 
capable members of the profession detail the re- 
sults of research and experience? 

Such conventions serve as a clearing house 
where information is dispensed to the membership 
about what has been accomplished and where deci- 
sions are made as to what great problem shall next 
be attacked with the force of the united profes- 
sion working together. 

He who truly meets the test of having fully 
discharged his obligation cf rent for the space 
he occupies, uses the tools that are ready to hand 
to their fullest extent and further than that he 
assists in making the tools sharper and better for 
a more comprehensive work in the future. 





ETHICS OF ADVERTISING 


An eastern doctor in opening a series of articles regard- 
ing osteopathy in his local newspaper, starts off with this 
little discussion : 

Ethics—It is a heritage of the past—tradition dictates 
that it is unethical for members of the various professions 
to use the accepted commercial channels—advertising—to place 
themselves and their services before the community. To do 
so means to be frowned upon by many, condemned by others 
and considered a “black sheep” by one’s colleagues. So 
strong is this feeling that few today, when progress has 
wrought manifold changes in every phase of human endeavor, 
dare to defy this tradition. The best flour, the best shoe, the 
best automobile invariably is the one that is advertised the 
most. Yet it “cheapens” a member of a profession. So we 
go, shackled to the narrow beliefs and prejudices of the past. 

But if you were new to a community as a representative 
of a profession which to many people is comparatively new, 
and wished to broaden your scope of usefulness and service 
to the people of that community, would not you feel justified 
in advertising that service? I think you would. 

That is my purpose and object in placing before the 
reading public of Framingham a series of short articles upon 
Osteopathy, the pioneer system of manipulative and adjustive 
therapy. The first of this series will be “The Scope of 
Osteopathy.” Watch for it! 





CANCER 


W. Renner says that cancer is apparently rare among 
the female aborigines in the Colony and in the Hinterland, 
but the number of cases, especially of the breast, among their 
descendants (the Creoles) is steadily increasing. These 
women are prolific and suckle their young, so that the mam- 
mary glands are in a state of constant excitement and activ- 
ity. The majority of the women do not have a family history 
of tumor, but in one case there was a distinct hereditary 
origin. The grandmother had cystic adenosarcoma, right 
breast, the granddaughter, carcinoma of the uterus, and the 
great-granddaughter recurrent adenosarcoma of the groin. 
The existence of cancer among the Creoles and its absence 
or rarity among the aborigines is due to the civilized habits 
of, and the civilizing influences operating upon, the former 
and the primitive mode of living of the latter—Journal of 
Tropical Medicine & Hygiene, No. 14, Vol. xiii, p. 209. 





1924-25 dues are now payable. 
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. A.M. . 
Official Program 9:00 CELEBRATION OF THE FIFTIETH ANNIVERSARY OF THE 
Discovery OF OSTEOPATHY. ; 
(Revised April 14, 1924) Dr. Harry E. Sinden, Chairman. 
A. O. A. CONVENTION 12:30 to 1:30 P. M. 


KIRKSVILLE, Mo. oa ae 
Visiting Exhibits and Luncheon 
May 25 To 31, 1924 et cen eet 
Dk. GeorGe W. Goopor, Program Chairman P.M. 
REA 2:00 ParADE AND ANNIVERSARY EXERCISES. 


GENERAL PROGRAM 


(Sections Incomplete) 





1:20 to 6:20 P. M. 




















RELATES Sections 
SUNDAY Dr. CANADA WENDELL, OrFiciAL TIME KEEPER OF SECTIONS 
A.M. = 
11:00 HeattH Servicks IN THE CHURCHES OF KiRKSVILLE P.M, 
AND VICINITY. 8:00 RecEpTION AND BAL. 
Prominent Osteopaths will make addresses. ee 
P.M. TUESDAY 
2:00) Mermortat Services Fok Dr. ANpREW TAytor STILL. 8:00 to 9:45 A. M. 
Address by United States Senator Frank Willis of Clinics 
Ohio, at Kirksville Teachers’ College. Se Slenstiele ead Cellece 
All church congregations, citizens’ organizations t Flospitals and Colleges 
and the Osteopathic profession will attend. en naee 
Invocation—Rev. R. A. Waggoner, First Presbyte- General Program 
rian Church. Pres. Dr. William A. Gravett, Presiding 
Chorus by A. S. O. Glee Club. A.M. 
Chorus by A. T. S. C. O. S. Glee Club. 9:00 OstEopATHIC SINGERS AND GLEE CLUB. 
Dr. Still’s favorite hymns. Music under the direction of Dr. Eva W. Magoon, 
Benediction—Reyv. L. C. Sherbourne, Episcopal Providence, R. I. 
Church. 9:10 INVOCATION. 
Immediately after the program, at the Auditorium, 9:15  Anpress oF WELCOME. 
a tree planted by the “Old Doctor” will be re- Mayor of Kirksville. 
planted and dedicated on the Court House 9:30 Repty To AppRESS OF WELCOME, 
Square. This will be a brief ceremony. Dr. Edwin C. Pickler, Minneapolis, Minn 
P.M. 9:45 OsteopatHic GLEE CLUr. 
$:30 MeMorIAL SERVICES AT THE GRAVE, 9:55 PRESIDENTIAL ADDRESS. 
There will be a memorial tribute at the grave of Dr. William A. Gravett, Dayton, Ohio. 
the “Old Doctor.” The State of Missouri will 10:10 OstreopatHic Epucation. 
be represented by Governor Hyde. The Ameri- Dr. L. van Horn Gerdine, Los Angeles, Cal. 
can Legion, G. A. R., Ministerial Association, the 10:30) SimpLiFiep TECHNIQUE. 
municipal officers, and all of the civic and mil- Dr. M. E. Bachman, Des Moines, Iowa. 
itary organizations of the city and some from 10:50 SyMmptToMATOLOGY, 
surrounding cities will participate. Dr. Eugene C. Link, Stamford, Conn. 
Boy Scouts will preserve a space 100 feet square 11:10 DuskAses or THE LIVER. 
about the grave, so that all of the thousands Dr. Pauline R. Mantle, Springfield, Ill. 
who assemble there can see. 11:30) Drricient CHILDREN, 
Brief tributes to the “Old Doctor” and to his de Dr. W. FF. True, Bayonne, N. J. 
voted helper, “Mother” Still, will be given by 11:50 Tue Business Sipe oF It. 
United States Senator Willis, Mrs. J. B. For Dr. C. J. Gaddis, Chicago. 
aker, wife of former Senator Foraker, and Mrs one Fs 
Philip North Moore, President of the National 12:20 to 1:45 P, M. 
Council of Women’s Clubs. There will be a — cai 
number of others present who are prominent in Visiting Exhibits and Luncheon 
the administrative affairs of the nation and the 2 
states. General Program 
The President of the A. O. A., representing the Pres. Dr. William A. Gravett, Presiding 
Osteopathic profession, will place a wreath on = 
the grave. Each organization will present a P.M. ’ 
tribute. Little girls, appropriately garbed and 1:50 Bricut’s Disease AND THE LYMPHATICS. 
representing every state in the United States and Dr. F. P. Millard, Toronto, Ontario. 
every province in Canada, and some foreign 2:10 Prystcat Diacnosts. : 
countries, will place upon the graves floral Dr. Arthur D. Becker, Dean A. T. S. C. O. S., 
tributes that came from laymen in the states and - Kirksville, Mo. 
countries they represent. We have assurances 2:30 THE SPINE. : ™ 4 
of tributes from France, Italy, England and Dr. H. Virgil Halladay, A. S. O., Kirksville, Mo. 
Scotland. 2:50 Lyceum Bureaus AND Post GRADUATE ASSOCIATIONS. 
“Recessional’- ~\ale quartet. Dr. R. FH. Singleton, Cleveland, Ohio. 
Benediction—Rev. G. H. Cosper, Methodist Church. 3:10 Tue OstropaTH AS A FamMILy PHYSICIAN. 
The whole service at the grave will take about _ Dr. Henry Carson, Jr., Greenwich, Conn. 
half an hour. It will be an impressive tribute 3:30 GENERAL PRACTICE. 
of love. Dr. H. E. Worstell, Canton, Ohio. 
P.M, 3:50 Heattu, Otp Ace anp DISEASE. 
7:30 CHuurcu SERVICEs. Dr. Eva Kate Coffey, Los Angeles, Cal. 
Osteopathic physicians will occupy the pulpits of 4:10 APpPENDICITIS. 
all the churches of the city and give health Dr. John N. Waggoner, Kirksville, Mo. 
talks. ——— 
Dr. Asa Willard, Chairman. 4:30 to 6:30 P. M. 
Dr. Arthur G. Hildreth, Chairman of Local Ar- Sections 








rangements Committee. 


ETAT Each speaker on the scientific program is allowed 35 min- 
MONDAY utes, followed by a question period of 5 minutes. 
7:45 to 8:45 A. M. P.M : ; 5 
Clinics 8:00 Reunion oF ForMER KirksviILLE Girts AND Boys. 


At Hospitals and Colleges Dr. Samuel L. Scothorn of Dallas, Texas, Chairman. 
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WEDNESDAY 
8:00 to 9:45 A. M. 
Clinics 


At Hospitals and Colleges 
General Program 
Pres. Dr. William A. Gravett, Presiding 





A.M. 
8:00 Genito-UrINARY DISEASEs. 

Dr. Frank L. Bigsby, Kirksville, Mo. 
8:20 ARTHRITIS, 

Dr. A. B. Clark, New York, N. Y. 
$:40 Tue Puysicat ILts or INpIA, CARE AND TREATMENT. 

Dr. Sara A. Moore, Pathankot, Punjab, India. 
9:00 A Few TuHouGuts on ORTHOPEDICS. 

Dr. Q. L. Drennan, St. Louis, Mo. 
9:20 X-ray DIAGNosiIs. 

Dr. Herman FE. Beckwith, Los Angeles, Cal. 
9:40 DEAFNESS FROM AN OSTEOPATHIC VIEWPOINT. 

Dr. Lucius M. Bush, New York, N. Y. 
10:00 Pupstic Heattu, ILLUSTRATED. 

Dr. Jenette H. Bolles, Denver, Colo. 
10:20 Foot TECHNIQUE. 

Dr. Joseph Swart, Kansas City, Kan. 
10:40 THe STOMACH AND INTESTINES. 

Dr. Catherine G. Lynch, Paris, France. 
11:00 DeEForMITIES. 

Dr. H. S. Hain, Bowling Green, Mo. 
11:20 OsTEoPATHY AND THE KIDNEYS. 

Dr. John P. Schwartz, Des Moines, la. 
11:40 Specrric Lesion OSTEOPATHY IN THE PREVENTION AND 

Cure oF DEAFNESS. 

. Dr. Curtis H. Muncie, Brooklyn, N. Y. 
12:00 Pupuicity. 

Dr. H. M. Walker, Fort Worth, Tex. 
12:00 THe Bureau or CLinics LUNCHEON CONFERENCE. 
— Dr. Josephine L. Peirce, Lima, Ohio, Chairman. 
12:20 loorTpRINTs. 

Dr. H. R. Bynum, Memphis, Tenn. 

12:40 to 2:00 P. M. 
Visiting Exhibits and Luncheon 

P. M. 
2:00 Wuat I Owe to OstTEopatuy. 

Mrs. Joseph B. Foraker, Cincinnati, Ohio. 
2:20 Mawn’s Bopy Is Like Unto a City. 

Dr. C. B. Atzen, Omaha, Neb. 
2:40 Broop Cuemistry IN DIABETES AND NEPHRITIS. 


Dr. Gilbert L. Johnson, Cleveland, Ohio. 
3:00 Tumors HANnbLED OSTEOPATHICALLY. 
Dr. Harry W. Gamble, Missouri Valley, Ta. 


3:20 HopcKin’s DISEASE. 
Dr. George J. Conley, Kansas City, Mo. 
3:40 Some EXPERIENCES. 
Dr. George M. Laughlin, A. T. S. C. O. S., Kirks- 
ville, Mo. 
1:00 Focat Inrection as It CoNFRONTS THE GENERAL 


PRACTITIONER. 
Dr. B. L. Gleason, Larned, Kan. 


4:20 OBSTETRICS. 

Dr. B. D. Turman, A. S. O., Kirksville, Mo. 
4:40 DorsaL TECHNIQUE. 

Dr. Frank H. Smith, Indianapolis, Ind. 
5:00 LumBarR TECHNIQUE. 


Dr. Thomas C. Morris, Spokane, Wash. 








P. M. 
8:00 REUNIONS—FRATERNITIES, Sororities, Ciups, Et 
THURSDAY 
8:00 to 9:45 A. M. 
Clinics 
At Hospitals and Colleges 
General Program 
Pres. Dr. William A. Gravett, Presiding 
A.M. 
9:00 Complete Your EXAMINATION. 
Dr. Oscar T. Buffalow, Chattanooga, Tenn. 
9:20 NEPHROLITHIASIS. 


Dr. Myron B. Barstow, Boston, Mass. 


A, O. A. CONVENTION 


PROGRAM 673 


9:40 TREATMENT OF THROAT AND NeEcK IN SOME ACUTE 
ConpDiITIONS. 
Dr. James M. Fraser, Evanston, IIl. 
10:00 THe ILto-Costat Lesion. 
Dr. Edgar D. Heist, Kitchener, Ontario. 
10:20 Acute DIsEASEs. 
Dr. C. S. Betts, Huron, S. D. 
10:40 INFLUENZA AND PNEUMONIA LyMPHATIC TREATMENT. 
Dr. C. Earl Miller, Bethlehem, Pa. 
11:00 Bone AND JoINT SURGERY. 
Dr. John M. Hiss, Columbus, Ohio. 
11:20 OsTEOPATHY AND THE Various CuLts or HEALING. 
Dr. H. C. Engeldrum, Chicago, Il. 
11:40 GENERAL ForuM AND QUESTIONNAIRE. 
Dr. Harry L. Chiles, Orange, N. J., Leader. 
12:00 to 1:30 P. M. 
Visiting Exhibits and Luncheon 
P.M 


00) Parade oF OSTEOPATHS, WITH OTHER ORGANIZATIONS 


AS Escort. 


is. 








3:00 PitGriMAGe To Sti_t-Hi_tprETH SANITORIUM, Macon. 
By Special Wabash train. 
3 ARBECUE, 
Addresses by President of A. O. A., newly elected 
President of A. O. A., and others. 
Swimming Contest, Athletics, Sports and Dance. 
FRIDAY 
(MEMORIAL DAY) 
8:00 to 9:30 A, M. 
Clinics 
\t Hospitals and Colleges 
General Program 
A. M. 


9:30 to 12:30 
OsTEOPATHIC DIAGNosIs. 
PuysicaL DIacGnosits. 
TREATMENT, 
CLINICS. 
\ctuaL Cases. 
12:30 to 2:00 P. M. 
Visiting Exhibits and Luncheon 


P, M. 
2:00 to 4:00 
OsTEOPATHIC DIAGNOsIs. 
PuysicaLt DiaGnosis. 
TREATMENT. 
CLINICS. 
TECHNIQUE. 
\ctuaL CAsEs. 
Arthur D. Becker, D. O., Kirksville, Mo., Chair- 
man, assisted by prominent internists of the pro- 
fession. 


SATURDAY 


CONFERENCE OsTEOPATHIC WoMEN’s NATIONAL Asso- 
CIATION, 

Dr. Elizabeth L Broach, Atlanta, Ga., Program Chairman 

Technic Day 

8:00 A. M. to 12 M. 

Dr. Carl J. Johnson, Louisville, Ky., Chairman 

8:00 Dr. Carl J. Johnson. 

8:30 Dr. Reginald Platt. 

9:00 Dr. H. H. Fryette. 

9:30 Dr. Arthur Becker. 

10:00 Dr. Charles Spencer and Dr. Wade Morris. 

10:30 Dr. J. O. Sartwell. 

Kansas City College of Osteopathy. 

Dr. M. E. Bachman. 


8:00 to 9:30 A. M. 
Clinics 
At Hospitals and Colleges 


12:30 to 1:55 P. M. 
Visiting Exhibits and Luncheon 
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General Program 
Pres. Dr. William A. Gravett, Presiding 
P. M. 
2:00 Frpro-CARTILAGES AND SPINAL LESIONS. 
Dr. W. H. Albright, Edmonton, Alberta. 
2:20 AppLiep OSTEOPATHY. 
Dr. Carl P. McConnell, Chicago, Ill. 
>:40 DIsEASES OF THE CoLon, REcTUM AND ANUS. 
Drs. Charles A. and Grace Dodson, Little Rock, 
Ark. 
3:00 THe CANCER PropLeM. 
Dr. Robert D. Emery, Los Angeles, Cal. 
3:20 Tue PuysicaL PrincipLes oF OstEopATHIC ApjusT- 
MENT. 
Dr. J. H. Styles, Jr., Kansas City, Mo. 
3:40 Grave’s DISEASE. 
Dr. W. T. Cox, Biddeford, Maine. 
4:00 CrrvIiCcAL TECHNIQUE, 
Dr. J. Oliver Sartwell, Dean of M. C. O., Bos- 
ton, Mass. 
4:20 TECHNIQUE AND Its FUNDAMENTALS. 
Dr. C. Harrison Downing, Kansas City, Mo. 
1:40 Tue Naturat History oF PNEUMONIA AND Its 
SEQUELAE AS DEMONSTRATED BY X-RADIANCE. 
Dr. Earle R. Hoskins, Chicago. 
SECTIONS FOR 1924 CONVENTION 
A— 1. Eye, Ear, Nose and Throat. 
Glenn S, Moore, D. O., Chicago, Ill. 
B— 2. Gastroenterology. 
S. V. Robuck, D. O., Chicago, II. 
C— 3. Nervous and Mental Diseases. 
J. Ivan Dufur, D. O., Philadelphia, Pa. 
D— 4. Pediatrics. 
O. Y. Yowell, D. O., Chattanooga, Tenn. 
E— 5. Surgery. 
Orel F. Martin, D. O., Boston, Mass. 
Assistant Chairman, O. O. Bashline, D. O., Grove 
City, Pa. 
F— 6. Diagnosis. 
I’, A. Finnerty, D. O., Montclair, N. J. 
G— 7. Public Health. 
Jenette H. Bolles, D. O., Denver, Colo. 
H— 8. Obstetrics. 
M. E. Clark, D. O., Indianapolis, Ind. 
I— 9. Muscle Technique. 
Evelyn R. Bush, D, O., Louisville, Ky. 
J—10. Technique. 
Carl J. Johnson, D. O., Louisville, Ky. 
K—11. Gynecology. 


Ella D. Still, D. O., Kirksville, Mo. 
Assistant Chairman, L. V. Strong, Jr., D. O., 
Brooklyn, N. Y 


PUBLIC HEALTH SECTION 
Dr. Jenette H. Bolles, Denver, Colo., Chairman 
Pustic HeEALttH Exursirt. 
CHILDREN’S HEALTH CONFERENCE. 
TUESDAY AND WEDNESDAY 


4:30 to 6:30 P. M. 


NuTRITION OF CHILDREN. /Ilustrated. 
Fifteen minutes on General Program. 


SURGICAL SECTION 
Dr. Orel F. Martin, Boston, Mass., Chairman 
Dr. O. O. Bashline, Grove City, Pa., Asst. Chairman 





First and Second Days 


Operations aT A. S. O. Ann LauGuiin Hospirats. 

Admission by ticket. 

Preference given to those who are especially inter- 
ested in surgical and hospital work. 


GYNECOLOGICAL SECTION 
Dr. Ella D. Still, Kirksville, Mo., Chairman 


Dr. L. V. Strong, Jr., Brooklyn, N. Y., Asst. Chairman 


ConstTRUCTIVE LIvING. 
Dr. Muriel S. Thorburn, New York, N. Y. 
Wuat THE OstEeopATH CaN Do with Uterine Dis- 
PLACEMENTS. 
Dr. Ella D. Still, Kirksville, Mo. 
Tue Proses In RELATION TO GYNEATRICS. 
Dr. Cecelia Curran, Philadelphia, Pa. 
Tue MENOPAUSE. 
Dr. Jessie O’Connor, Chicago, III. 
Disorpers ASSOCIATED WITH MENSTRUATION. 
Dr. Dena Hansen, Evanston, III. 


PROGRAM 
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SoME SurRGICAL PrRoBLEMS IN GYNECOLOGY. 
Dr. H. L. Collins, Chicago, Il. 
INTRA-PELvic TECHNIQUE. 
Dr. Percy H. Woodall, Birmingham, Ala. 


Question Box—One-half hour daily. 
Dr. Ella D. Still. 

In CHaArGE oF Ciinic DEPARTMENT. 
Dr. Dena Hansen. 


OBSTETRICAL SECTION 
Dr. M. E. Clark, Indianapolis, Chairman 


First Day 


ADVANTAGES OF MECHANICAL TREATMENT DwriINnG 
PREGNANCY. 
Dr. B. D. Turman, A. S. O., Kirksville, Mo. 
THE SurcicAL CoMPLICATIONS OF DELIVERY, WITH 
CASES. ; 
Dr. John H. Crenshaw, Liberty Hospital, St. 
Louis, Mo. 


Second Day 


ee. 


uw uo 


Tue PuerpertumM—Its DANGERs. 
PATHOLOGICAL CONDITIONS OF THE 
THE First Six Montus. 


NEWBORN DwrINnG 








PEDIATRIC SECTION 

Dr. O. Y. Yowell, Chattanooga, Tenn., Chairman 
EpiLepsy IN CHILDREN. 

Hugh W. Conklin, D. O., Battle Creek, Mich. 
DiscussIoNn. 

Mary B. Horn, D. O., Haverhill, Mass. 
CONGENITAL DISLOCATIONS. 

George Laughlin, D. O., Kirksville, Mo. 
Discussion. 

M. F. Hulett, D. O., Columbus, Ohio. 
Some INTERESTING CASES. 

Alba Rosa Meade, D. O., Memphis, Tenn. 
ADENOIDS AND TONSILS. 

James D. Edwards, D. O., St. Louis, Mo. 
Discussion. 

L. S. Larimore, D. O., Kansas City, Mo. 
INFANTILE PARALYSIS. 

E. Florence Gair, D. O., Brooklyn, N. Y. 
Discussion. 

Percy H. Woodall, D. O., Birmingham, Ala. 
SERUMS AND VACCINES. 

Andrew J. Harris, D. O., Nashville, Tenn. 
DISCUSSION. 

Geo. W. Reid, D. O., Worcester, Mass. 
SPINAL CURVATURES. 

J. R. Shackleford, D. O., Nashville, Tenn. 
Acute Infectious EnteEro-Ca itis. 

W. Banks Meacham, D. O., Asheville, N. C. 





EYE, EAR, NOSE, AND THROAT SECTION 
. MONDAY 
20 Tuer SPECIALIST IN RELATION TO THE GENERAL Puysi- 
CIAN. 
Dr. C. C. Reid, Denver, Colo. 
:-40 Discussion. 
Dr. James D. Edwards, St. Louis, Mo. 
50 (Susyect To Be DETERMINED.) 
Dr. A. C. Hardy, Kirksville, Mo. 
:20 Discussion. 
Dr. L. F. Larimore, Kansas City, Mo. 
:30 StrAIN ERADICATION. 
Dr. T. L. Stein, Chicago, III. 
:50 Discussion. 
Dr. T. J. Ruddy, Los Angeles, Cal. 
' TUESDAY 
M. 
:30 Fincer Surcery AND Its APPLICATION TO THE 
EvusTACHIAN TUBE. 
Dr. James D. Edwards, St. Louis, Mo. 
50 Discussion, 
Dr. T. J. Ruddy, Los Angeles, Cal. 
00 (Susyect to Be DETERMINED.) 
Dr. C. C. Taliaferro, Pittsburgh, Pa. 
20 SpectraL OsTEOPATHIC TREATMENT IN DEAFNESS. 
Dr. Paul Snyder, Philadelphia, Pa. 
:40 Discussion. 


Dr. C. C. Taliaferro, Pittsburgh, Pa. 
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(Supjyect Ta Be DETERMINED.) 
Dr. Jerome M. Watters, Newark, N. J. 


6:10 (Susyect to Be DETERMINED.) 
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Dr. T. J. Ruddy, Los Angeles, Cal. 


GASTRO-ENTEROLOGY SECTION 
Dr. S. V. Robuck, Chicago, Chairman 


MAY 26-27 
PROCTOLOGY. 
With clinics at hospital. 
Dr. F. L. Bigsby. 
THE INFLUENCE OF THE Acip INTONICATIONS ON Dis- 
ORDERS OF THE DiGEsTIVE TRACT. 
Dr. G. V. Webster. 
FastinG, Its INDICATION AND CONTRA-INDICATIONS. 
Dr. H. W. Conklin. 
StomMACH DISTURBANCES WITHOUT ORGANIC DISEASE. 
Dr. A. D. Becker. 
THE Curonic Gastric INVALID. 
Dr. Eugene R. Krause. 
APPENDICITIS. 
Dr. H. C. Wallace. 
INDICATIONS FOR COLON 
DEMONSTRATION. 
Dr. George W. Riley. 
X-RADIANCE OF THE GASTRO-INTESTINAL TRACT. 
Dr. E. R. Hoskins. 
THE ABDOMINAL TRIAD. 
Dr. R. H. Nichols. 
DEMONSTRATION OF NEW AND PAINLESS OPERATION FOR 
THE CoRRECTION OF ANAL PATHOLOGY. 
With clinics at the hospital. 
Dr. S. V. Robuck. 
This varied program, whose personnel comprises 
men of extensive experience, offers unusual pos- 


IRRIGATION, WITH ACTUAL 


sibilities. The combination of didactic and clin- 
ical demonstrations assures it being most 
desirable and interesting. 
MUSCLE TECHNIC SECTION 
Evelyn R. Bush, D. O., Louisville, Chairman 
MONDAY 
THE PHYSIOLOGICAL SIGNIFICANCE OF Musc_e TrAIN- 


ING IN ReELation To Lympu FL Low. 
F. P. Millard, D. O., Toronto, Ontario. 
SPINAL CuRVATURE. 
Franklin Fiske, D. O., New York, N. Y. 
SPINAL CURVATURE 
Phillip Spence, Bp; 


TUESDAY 


Hartford, Conn. 


Optostat TREATMENT, Its INFLUENCE ON EXTRINSIC 

Musc.ies, SHAPE oF Eye Batt Rerraction AND GEN- 
ERAL HEALTH. 

T. J. Ruddy, D. O., Los Angeles, Cal. 

Bony Structure oF Foot anp Its ReLation to Mus- 
CULAR DEVELOPMENT. 
S. L. Scothorn, D. O., 

Muscie Tecunic oF FEE 

Evelyn R. Bush, D. 0. 

DISEASES SECTION 

J. Ivan Dufur, D: O., Philadelphia, Chairman 


MONDAY 


ete Tex. 


Louisville, Ky. 


Comreres IN BrAcHIAL NEvRITIS. 
Cluett, D. O., Sioux City, Ia. 
Tue od onnn 
H. W. Gamble, 
NEURASTHENIA. 
John R. Bullard, D. O., 
INSOMNIA. 
S. Louisa Olmsted, D. O., Clinton, Ia. 


D. O., Missouri Valley, Ia. 


Marshalltown, Ia. 


Ciintc 1n Nervous AND MENTAL DISEASES. 
L van H. Gerdine, D. O., Los Angeles, Cal. 
TUESDAY 
Nervous VomITING. 
Herbert Bernard, D. O., Detroit, Mich. 
REST IN THE TREATMENT OF INSANITY. 

Herman P. Hoyle, D. O., Macon, Mo. 
PsyHCASTHENIA, Its CAUSES AND TREATMENT. 
Citing an interesting case. 

Charlotte Weaver, D. O., Akron, Ohio. 
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Ciinic In Nervous AND MENTAL DISEASEs. 
Samuel L. Scothorn, D. O., Dallas, Tex. 


TECHNIQUE SECTION 

Carl J. Johnson, D. O., Louisville, Chairman 

UESDAY 

Dr. C. Earl Miller, Bethlehem, Pa. 1 hour. 

Dr. Franklin Fiske, New York, N. Y., 1 hour. 
WEDNESDAY : 

Dr. Carl J. Johnson, Louisville, Ky., 
Dr. F. A. Turfler, Renssalear, Ind., 


SPECIAL LIST 
NEURALGIA, 


Dr. Joseph H. Sullivan, Chicago, Il. 
MentTAL DEFICIENCY. 
Dr. Edward S. Merrill, Los Angeles, Cal. 
OsTEOPATHIC TREATMENT OF SCIATICA, 
Dr. Josephine A. Trabue, Pittsburg, Kan. 
Tue Causes oF NEvRrITIs. 
Dr. James M. Fraser, Evanston, Il. 
HypRoTHERAPY IN Nervous DIsEASEs. 
Dr. J. D. Cunningham, Bloomington, II. 
Nervous HEADACHE. 
Dr. Earle R. Hoskins, Chicago, III. 
Tue Brotocic OriciIn oF MINp. 
Ir. J. Ivan Dufur, Philadelphia, Pa. 
PracticAL Bone-SetTING AND How To Do Ir. 
Drs. Berton W. Sweet and Walter J. Novinger, 
Erie, Pa. 
Easy ADJUSTMENT OF Rip Lesions. 
Dr. A. F. McWilliams, Boston, Mass. 
Skin DISEASES. 
Dr. J. O. Day, Louisville, Ky. 
HARMONY OSTEOPATHICALLY CONSIDERED. 
Dr. Theodore Paul, Tarkio, Mo. 


EMERGENCY SPEAKERS 
Dr. George W. Perrin, Denver, Colo. 
Dr. Walter E. Elfrink, Chicago, Il. 
Dr. Harry W. Forbes, Los — ‘les, Cal. 
Dr. John M. Gove, Concord, H. 
Dr. Charles G. Wheeler, Bh. Fan Vt. 
Dr. Henry W. Clement, Providence, R. I. 
Dr. Asa G. Walmsley, Bethlehem, Pa. 
Dr. Sidney A. Ellis, Boston, Mass. 
Dr. Thomas O. Monteith, Springfield, Mass. 
Dr. Walter G. Shay, Galt, Ontario. 
Dr. Nettie C. Turner, Philadelphia, Pa. 
Dr. Nettie Olds Haight, San Gabriel, Cal. 
Dr. Grace E. Hain, Berkeley, Cal. 
Dr. Elizabeth Z. Yowell, Chattanooga, 
Dr. Ellen L. B. Ligon, Mobile, Ala. 
Dr. Effie B. Brooks, Phoenix, Ariz. 
Dr. Arthur Patterson, Wilmington, Del. 
Dr. Addison O'Neill, Daytona, Fla. 
Dr. Nannie BL. Riley, Rome, Ga. 
Dr. Isabelle Morelock, Honolulu, Hawaii. 
Dr. W. M. Hatfield, Moscow, Idaho. 
Dr. Grace R. McMains, Baltimore, Md. 
Dr. F. L. Antes, Detroit, Mich. 
Dr. Kate R. Ely, Vicksburg, Miss. 
Dr. A. H. Zealy, Goldboro, N. C. 
Dr. Joseph W. Tarr, Lidgerwood, N. D. 
Dr. Frank A. Englehart, Oklahoma City, 
Dr. Pauline S. bg Bend, Ore. 
Dr. a M. Haley, San Juan, a Rico. 
Dr. Edith I. Stevenson, ‘Greenwood, a 


1 hour. 
1 hour. 


Tenn. 


Okla. 


Dr. Mary E. Gamble, Salt Lake City, Utah. 
Dr. George E. Fout, Richmond, Va. 
Dr. Arthur B. Cunningham, Seattle, Wash. 


Dr. A. I. Doneghy, Wheeling, W. Va. 

Dr. Arthur W. Brockway, Waukesha, Wis. 

Dr. Frank I. Furry, Cheyenne, Wyo. 

Dr. Edgar W. Culley, Melbourne, Victoria. 
Dr. Emma S. Cooper, Shanghai, China. 

Dr. Elmer T. Pheils, Birmingham, England. 





American Osteopathic Society of Ophthalmology 
and Otolaryngology holds its Annual Convention May 
21-22-23. 





Osteopathic Women’s National Association holds 
s Annual Convention May 24. 
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AMERICAN OSTEOPATHIC 
OPHTHALMOLOGY and OTOI 


SOCIETY 


KIRKSVILLE, Missouri 
May 21, 22, 23, 24, 1924 


OFFICERS OF THE SOCIETY 





Ee een ens Charles C. Taliaferro, D. O. 
Gg ere Clara Wernicke, D. O. 
Secretary and Treasurer.......... Jerome M. Watters, D. O. 

ct Ll Re oie Sy leis pia grel a Were lee Glenn S. Moore, D. O. 

Business Manager............+- .Eva W. Magoon, D. O. 

DENIS aarp ainiceis sie Odeo prensa weor J. D. Edwards, D. O. 

REVISED PROGRAM 
Wednesday, May 21—Morning Session 

9:00 Explanation and Policy of the Program.—lIn- 
SOGMCHON CF THRMIEIE <6cs cicero ss9ssnscce 
Ee tent ae Kemtanieraia wise D. Edwards, D. O., St. Louis 

9:15 President’s Address deen aera a nian Ube ses os weTeeue 
Be Oe) ae C. C. Taliaferro, D. O., Pittsburgh, Pa. 

9:30 Trachoma....<...+d A. C. Hardy, D. O., Kirksville, Mo. 

9:50 Open Discussion. 

10:00 Obstruction to Respiration. .........06s.0csee0 
Spe R. FE. Hamilton, D. O., Kirksville, Mo. 

10:20 Open Discussion. 

10:30 The Radio Receiver Ear... ..6..csccccccescees 

HS A Wee H. J. Marshall, D. O., Des Moines, Ia. 

10:50 Open Discussion. 

11:00 Toxins and Focal Infections Associated with 
Diseases of the Ear, Nose, Throat, and Eye 
ee ee EK. K. Clark, D, O., Columbus, Ohio 

11:20 Open Discussion. 

11:30 Tinnitus Aurium.Charles C. Reid, D. O., Denver, Colo. 

11:50 Open Discussion. 

12:00 to 1:50 
Luncheon, Committee Meetings, ete. 
Wednesday, May 21—Afternoon Session 
1:30 to 5:30 
Clinics and Open Discussion by Drs. A. ©. -Hlardy, 
T. J. Ruddy, John Deason and R. FE. Hamilton. 
Thursday, May 22— Morning Session 

8:45 Announcements.............+0. C. C. Tahaferro, D. O. 

9:00 Functional Tests in Deafness................ 
ee Glenn S. Meore, 1). O., Chicago, Il. 

9:20 Open Discussion. 

9:30 Ethmoiditis—Diagnosis and Treatment. 
acaran ea antares L. S. Larimore, D. O., Kansas ( ‘ity, Mo. 

9:50 Open Discussion. 

10:00 Why Osteopathy for Deafness 
LRU Ee Paul Snyder, D. O., Philadelphia, Pa. 

10:20 Open Discussion. 

10:30 Report of Committees. 

11:00 The Sinus Problem. Special Technic and De- 
scription of a Modified Antrum Operation. 
jackals W. V. Goodfellow, D. O., Los Angeles, Cal. 

11:20 Open Discussion. 

11:30 Dietetic Adjustment in Diseases of the Naso- 
pharyngeal — Sccieaa nated Gk a monetaa are areca 
are . V. Webster, D. O., Carthage, N. Y. 

11:50 Open nna F 

12:00 to 1:30 
Luncheon 
Thursday, May 22—Afternoon Session 
1:30 to 5:30 
Clinics and Open eam by Drs. G. V. Good- 
fellow, C. C. Reid, C. Taliaferro and Curtis H. 
Muncie. 
Friday, May 2: omen: Session 

8:45 Announcements............0:- C. Taliaferro, D. O. 

9:00 Sinusitis, Its Cause and aks Treatment 
By PERN L. M. Bush, D. O., New York City, N. Y. 

9:20 Open Discussion. 

9:30 Neglected Opportunities «.........csscccsccccecs 
pink gpaceeuatadl John H. Bailey, D. O., Philadelphia, Pa. 

9:50 Open Discussion. 

10:00 Frontal and Sphenoidal Sinuse xx" Tech- 
eee J. D. Edwards, D. O., St. Louis, Mo 

10:20 Open Discussion 

10:30 Report of Committees. 


OF 


-ARY NGOLOGY 


11 


11 
11 


10 
10 
11 


11 


I 


— 


A. O. S. O. O. PROGRAM 


:00 


220 
130 


45 
:00 


150 
10 :f 


0 


:00 
230 
:00 


320 
bi 33 


0 


1:50 


230 
“40 


2:00 
:10 


40 
700 
30 
30 


OHIO OSTEOPATHIC 


ZAR STATE 
Some time ago we wrote you about the organiza- 
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Reconstruction and Normalization of the Eusta- 
chian Canal—Special Technics...............- 
iatslaidaa tanker teed aa aite Curtis H, Muncie, D. O., Brooklyn 

Open Discussion. 

oe Bee ee 
Pe Pe ae ee John Deason, D. O., Chicago, III. 

Open Discussion. 

12:00 to 1:30 
Luncheon 
Kriday, May 23—Afternoon Session 
1:30 to 5:30 

Clinics and Open Discussions by Drs. L. M. Bush, 

J. D. Edwards, Glenn S. Moore, and L. S. Larimore. 


Saturday, May 24—Morning Session 


Meeting Called to Order by President. 

The Oculovac and Optostat Treatment in Cat- 
aract and Other Eye Ball Diseases. Stereop- 
ticon Illustrated...T. J. Ruddy, D. O., Los Angeles 


Open Discussion. 
Finger Surgery in the 
Deaginess.........+- J. B. 


Treatment of Acquired 


Buehler, D. O., Los Angeles 


Open Discussion. 
Some Conclusions from My Experience in Treat- 
er RCE WE WE oo ooh ose nx caeanseesr 
Pare aeina anne! Morris Brill, D. O., New York City 
Open Discussion. 
Report of Committees. 
Modern Methods of Diagnosis of Eye, Ear 
PE NE, I et csr rawsieciah yew sineeueee:s 
See eee Chere ere C. C. Taliaferro, D. O., Pittsburgh 


Open Discussion. 
Osteopathic Surgery of 
R. P. Baker, 
Open Discussion. 
12:00 to 1:30 
Luncheon and Committee 
Saturday, May 24—Afternoon 
Meeting Called to Order by President. 
Osteopathic Surgery of the Accessory Sinuses 
due uneaee Ik. C. Brann, D. O., Blackwell, 
Open Discussion. 
Report of Committees, Including Nominating Commit- 
tee. 
Election of Officers. 


the Mastoid........... 


D. O., Delaware Springs, Ohio 


Meetings 


Session 


Okla. 


Installation of Officers. 

Zusiness. 

SS en ene T. J. Ruddy, D 

Unfinished Business, Felicitations, Announcements, 
Adjourned. 

Banquet. 


Operations at Hospitals Daily, 7:00 to 9:00 A. M. 


POST 
ASSOCIATION 


GRADUATE 


April 13, 1924. 
PRESIDENT: 


tion of a Post Graduate Association in your state. The 


thought occurred to me that if a goodly 
.s were to sign a pledge 
professional training each year 
cate to them where such work 


2 


number of 
to take some advanced 
we would have to indi- 
could be secured. We 


would also have to arrange for instruction in subjects 
for which members of our profession felt the most 


need. 


To this end, we addressed each of the osteo- 


pathic colleges and received very enthusiastic responses. 
Following are quotations from some of the letters: 


mer. 


“IT do not know of a more deserving undertaking. 
We shall offer a Post Graduate course this sum- 
You may depend upon us in every possible way 

+” 


in the promotion of this kind of work. 


course 


Dr. Geo. M. LAUGHLIN. 


decidedly in favor of your Post Graduate 
The day will come sometime in the future 


“T am 
idea. 


when every doctor will be required by law to take exam- 
inations and prove that he is keeping fit.” 


Dr, C. J. Gapopis. 











ones O 6. HOSPITAL 

Chicago College says, “It will certainly be a splendid 
thing for the Osteopaths if a large percentage ot them 
take P. G. work each year. Thus far we have not 
had enough P. G. students at one time to justify us in 
providing special courses for them, but when the demand 
comes we will endeavor to provide for #.” 

“There is no doubt that every live doctor should do a 
certain amount of Post Graduate work at least once a 
year if possible, otherwise he will fall into a rut. ‘ 
We are attempting to organize P. G. courses for our doc- 
tors and shall be glad to consider other courses such as 
you suggest, in addition to the courses which we have 
been organizing. If we can give it the proper pub- 
licity and find cut how many might be interested it would 
not take very long to let the profession know what we 
would be able to offer. We shall be glad to cooper- 
ate with you in making this move popular.” 

Dr. L. van H. Gerpine. 

“If we can find enough who are interested we will 
put on a thorough course. By this means we hope to 
raise the standards of the profession ent. 

Dr. S. L. Taytor. 


You can see by the foregoing extracts that our 
colleges are solidly behind the P. G. movement and can 
be depended upon to satisfy our educational needs. 

Our goal is a thousand P. G. pledges during the 
coming year. How many can your state supply? 

Trust that you will see fit to take the matter up at 
your next annual meeting. 

Fraternally, 
R. H. SINGLETON. 

P. S.—Will be glad to supply information about 
the organization in Ohio, if that will be of any service 
to you.—R. H. S. : 





Hospitals and Sanitariums 
New Los Angeles Hospital 


According to the Los Angeles Examiner definite plans 
for a new $1,000,000 osteopathic hospital and sanitarium 
have been completed. The ‘Los Angeles Osteopathic 
Foundation has purchased a site bounded by Auto Place, 
Hoover, Temple, and Council Streets, which overlooks 
the ocean, Los Angeles, and the San Fernando Valley 

The hospital and sanitarium is to be operated by the 
Foundation and will be constructed in three large “Class 
A” units and when fully completed will have a capacity 
for approximately 200 beds. Actual construction on the 
first of the three units will be started within thirty days 
and will be rushed to its completion at the earliest possible 
moment. The Foundation has its headquarters in the 
Black Building and is made up of 100 prominent osteop- 
athic physicians who have elected Dr. Harry W. Forbes as 
the president of the Foundation. 





TO THE MEMBERS OF THE JUNE CLASS 1901: 

I have been practicing my profession in the Athens of 
Missouri twenty-three years, have been a member of the 
state osteopathic board for fifteen years, so I feel, as a 
Missouri osteopath, I can and will with great pleasure in- 
vite the members of my class to attend the Home Coming 
at Kirksville, May 25. 

We are the biggest class that ever attended the old 
A. S. O., as I understand it, so let us show the greatest 
number in attendance. We will gather around our banner 
which has been hanging in North Hall of A. S. O. for 
twenty-three years. Dust it off and have it carried at the 
head of our class in the big parade. Then put it back in 
the glass case to rest until another Home Coming. 

Doctors Noland and Noland of Springfield are mem- 
bers of this class and will be on hand to help make this 
the biggest convention ever. 

J. B. Cort, Columbia, Mo. 





It is certain that experience is the principal thing 
to inform us in a right method of cure —Celsus. 
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A WOMAN’S ORGANIZATION WITH 
FEDERATION? 


This question is answered by the following outline of 
one club’s activities. This club was first organized as “The 
Woman’s Medical Club of the Pacitic College of Oste- 
opathy,” whose object was “mutual advancement along 
scientific medical lines.” It was reorganized in 1914 as 
“The Woman’s Osteopathic Club of Los Angeles”—the 
purpose ot re-organization being “to make it more distinc- 
tively osteopathic, add to its membership, and broaden its 
activities to include usefulness: to ourselves; our profes- 
sion, its institutions and associations; the public.” 

Usefulness to the public embraces federation with other 
clubs and it is now a member of the following: General 
and State Federation of Women's Clubs, Legislative Coun- 
cil of Federated Clubs, and County and State [Federation 
of Business and Professional Women’s Clubs. 

Contact with these organizations is maintained through 
a Federation Secretary, who meets monthly with such sec- 
retaries from other clubs; a Federation Committee, whose 
activities with other clubs include legislative, educational, 
industrial, and public health activities; its President, who 
is a member of the Executive Board of the County and 
State Federation of Business and Professional Women’s 
Clubs. 

This club has participated in many public activities as 
follows: World War work; sold $95,300 of Liberty Loan 
bonds; are raising a $2,000 contribution to the American 
Women’s Hospital; supplied four-minute men for public 
talks; food conservation; civilian relief work, especially 
child welfare. 

Contributions were made to French Relief Ship, War 
Victory Committee, Furlough Home for our Boys Abroad, 
Hall for Disabled Veterans of the World War. 

Other activities participated in include contributions 





WHY 


to Educational or Training School for Mothers (service 
and eon dig Women’s Legislative Council, Chicago Shel- 
ter, George, Jr., Republic near Chino, California, Conser- 


vation of National Parks (membership and cash in the 
“Save the Redwoods Drive’’). 

Activities relating purely to professional matters in- 
clude contributions and aid in furnishing the Girls Rest 
Room of the College of Osteopathic Physicians and Sur- 
geons with a committee to act as Big Sisters to the girls; 
contributions to the Southern California branch of the A. 
T. Still Research Institute; cooperating with County Oste- 
opathic Association and other public health associations in: 
Better Babies’ Exhibit (nation-wide baby week), with in- 
structive lecture to mothers, “Save the Baby, Save the 
Nation”; drawings and casts of abnormal pelves on exhibi- 
tion at our booth; in cooperation with County Osteopathic 
Association maintain a treating staff of four women osteo- 
paths in Parent-Teacher Association Clinics; supported all 
legislation tending to benefit of public health and welfare, 
conservation and education; edited three numbers of the 
Western Osteopath; and have a monthly dinner and pro- 
gram which includes, besides speakers on technical profes- 
sional subjects, subjects of community, state and national 
interest and welfare and federated club work. 

GEORGIANA B. Situ, D. O. 


Dr. L. Evelyn Slocum, of White River Junction, stim- 
ulated more than three pages of comment in the March 
number of the Osteopathic Physician in answer to her arti- 
cle among the Problems of the Profession in the Women’s 
number (Jan.) of the A. O. A. JouRNAL. 

Providence, R. 


Dr. Eva W. Magoon, of I., spoke at 
the New England Association semi-annual meeting at Wor- 
cester, May 2, on the subject, “The Importance of Tissue 
Microscopy in the Study of Some Common Pathological 
Conditions.” 





“To do the right thing at the right time, in the right 

to do some things better than they were ever done 
before; to eliminate errors; to know both sides of the ques- 
tion; to be courteous; to be an example; to work for love 
of the work; to anticipate requirements; to develop re- 
sources; to recognize no impediments; to master circum- 
stances; to act from reason rather than rule; to be 
satisfied with nothing short of perfection.”.—The Marshall 
Field and Company Idea. 


way; 
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PHILADELPHIA COLLEGE 


One of the most interesting items to students and 
members of the osteopathic protession is the resignation 
of our beloved Dean, Dr. Arthur M. Flack, who for thirteen 
years has labored and devoted his greatest energies to the 
prospering of the Philadelphia College of Osteopathy. 

Dr. Flack has not only contributed a service whith has 
engendered respect and admiration in the heart of every 
student but he has also been the activating spirit which 
has elevated the Philadelphia College’s standing to that of 
the best class “A” medical schools, giving to osteopathy 
the prestige and educational equipment which are so 
essential to the modern student. 

This year’s freshman class num bering 110, the largest 
enrollment in the history of the college is a fitting tribute 
to Dean Filack’s loyalty and devotion. We feel that our 
loss can only be compensated by the thought that osteop- 
athy gains a field member whose activities will score for 
osteopathy professionally what his great work has regis- 
tered for the Philadelphia College ot Osteopathy, scholas- 
tically. 

The coach of the Philadelphia College of Osteopathy 
had forty men from which to select his various baseball 
teams for this season. George Gilham, former catcher with 
the St. Louis Americans, has been supervising the work of 
the present freshman champions of the interclass tourna- 
ment last year. The regular nine has Donovan for captain 
and a good strong pitching staff including Gerlach, Tucker, 
and Shaw. A full schedule for April and the first half of 
May is being played at the rate of two a week 

RutH WINANT 
College Reporter. 





ATSCOS 


All the students and faculty of the ATSCOS were 
pleased and proud of the announcement of the combining 
of the two osteopathic schools in Kirksville. That it is 
one of the most strategic events in the history of osteop- 
athy is without question. We are all one hundred per cent 
back of our beloved president and are doing all in our 
power to help him realize his ideal for a more perfect 
educational system in osteopathy. The students of 
ATSCOS know that the combination means a great deal 
for osteopathy, and are cooperating in a splendid fashion 
with the students of the American School of Osteopathy. 

We, students, are all looking forward and planning for 
the greatest of all conventions. We are eagerly waiting for 
the opportunity to give all the practitioners a vision of 
what the combining of the two schools means to osteop- 
athy, and a further vision of what the future holds for 
osteopathy. 

One of the most interesting and instructive periods 
in our curriculum now is Dr. George Laughlin’s daily 
clinic. Some unique cases have been presented, coming 
from all parts of the United States. The students write 
up the case histories and Dr. George Laughlin then pre- 
sents the problems that have a bearing on the individual 
cases. 

We are rapidly getting the golf course in condition 
for the convention. We are expecting a large number of 
visiting osteopaths to make use of the course and we 
will have it in the best possible shape. We have four 
double tennis courts and they will also be available for 
the doctors attending the conv ention. Our hand ball court 
is in use most of the time. We have made basket ball 
available for both men and women. 

Our library is growing rapidly. All the books added 
are selected by a library committee. A recent gift of two 
hundred dollars to the library fund from Dr. Harry Still 
was greatly appreciated by the student body. The library 
is open from eight o’clock A. M. till five o’clock P. M. 
It is managed by the students who have open periods. 
Books may be taken from the library at night and 
returned in the morning. 

The School of Applied Science is keeping pace with the 
advances of the School of Osteopathy. Many students are 
taking advantage of this splendid opportunity to add to 
their professional equipment. One of the new features of 
the physics department is that of moving pictures. Pic- 
tures demonstrating the principle of the automobile with 
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explanatory notes at the side was a recent lesson hour. 
Another was demonstrating the manufacture, principles, 
and uses made of the x-ray. 

The most important innovation of the School of Ap- 
plied Science is a course in blood chemistry. This is one 
of the latest scientific diagnostic laboratory methods now 
used. We are especially fortunate to have this opportunity. 


c. ©. o. 


The following paragr raphs are interesting excerpts from 
the 12th annual report of = secretary of the Chicago 
College of Osteopathy, Dr. E. S. Comstock: 

Our college department am has a capacity of approx- 
imately 225 students, and the hospital department has about 
65 to 70 beds. We have one large general operating room, 
thoroughly and finely equipped, a smaller general operat- 
ing room, both convenient to an excellently equipped ster- 
ilizing room. An obstetrical delivery room, which has just 
been remodeled and which is thoroughly equipped; a 
nursery, recently redecorated and having a capacity of 8 
or 10 cribs; a special operating room for the eye, ear, nose 
and throat department. 

Our college is, and has been, running to full capacity 
for the past four or five years. Our course of study is of 
four years of professional work, and one year of pre-fresh- 
man work. The work is given in four quarters in the year, 
new students being admissible at the beginning of any 
quarter. We have established, and are conducting, a Junior 
College to take care of those students who wish to prepare 
themselves for examination in those states requiring two 
years of pre-freshman work. 

Last June there were graduated from the college 46 
students, without reservation. There were six others who 
had conditions to be worked off, and none of these were 
permitted to graduate until those conditions were properly 
taken care of. The students are rigidly held to their work. 

One of the pleasant surprises of the past year was a 
resolution presented to the Board by 32 members of the 
Class of ’23. It reads as follows: 





“May 31, 1923. 

“We, the undersigned, take this means of expressing our 
gratitude and appreciation to the Dean, the Faculty and the Board 
of Trustees of the Chicago College of Osteopathy, 

“Ist. In order to show our approval of the ever increasing 
standards, and to do our part in keeping our Alma Mater the 
leading Osteopathic college of the world, we promise to do our 
utmost in sending annually at least one qualified student to study 
Osteopathy at the Chicago College. 

“2nd. In order to begin a precedent for each Alumnus to 
keep in touch with and to support the Alma Mater we promise to 
pay the sum of twenty-five dollars ($25.00) annually for ten (10) 
successive years, payable on the anniversary of our graduation, 
beginning May 31, 1924. 

3rd. In order to express our desire of having our Alma 
Mater Hospital a registered hospital, we promise to purchase Life 
Mewbership certificates to the Chicago Osteopathic Hospital, as 
soon as we can financially do so, 
Signed by 32 members of the Class. 


This, we feel, is a wonderfully fine expression of loy- 
alty to and support of our institution, and was a source 
of much encouragement to the Board. 

Our property was again appraised this year, at approx- 
imately $360,000.00, the land being valued at $90,000.00 and 
the buildings and equipment at $210,000.00. 

During the year the college was inspected by a com- 
mittee from the Department of Registration and Education 
of the State, and we were very highly complimented upon 
the quality ‘of work we were giving. We were also in- 
spected by the California Board of Examiners and were 
granted full registration in that state, also being compli- 
mented by this Board. 

There are three states which require two years of pre- 
freshman work for osteopaths applying for examination 
in those states. They are Indiana, Texas, and Virginia. 
The Chicago College is the logical ‘osteopathic college for 
Indiana students, but we have lost several prospective stu- 
dents from that state because we were unable to give them 
the pre-freshman work in our institution. In order to meet 
this contingency, a Junior College was organized and es- 
tablished. It is now in operation and is recognized by 
several educational boards and institutions. Much of the 
work in both the Junior College and in the regular profes- 
sional course is now fully recognized by Chicago Univer- 
sity. 

In 1916 we adopted the policy of a required four-year 
course, one of the first osteopathic colleges to make that 
requirement. The required course, as prescribed by the 
American Osteopathic Association, together with the re- 
quirements of the several states, was so long and so heavy 
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that it was practically impossible to give adequately the 
work within the four years. To do this it was necessary to 
require an average of 36 hours a week of lecture and lab- 
oratory work. That is more than a student can handle and 
do good work. Most universities will not permit any stu- 
dent to do one-half that work. Only those students who 
had had first-class courses in physics, chemistry, and biol- 
ogy, and were thus prepared for advance work, were able 
to complete the course with fewer hours per ‘week. Un- 
fortunately, very many of our high school graduates, who 
had had these subjects, were so poorly prepared that it was 
necessary to give them review courses in these subjects 
before they were capable of taking up the advance work. 

In connection with this pre- freshman work, it is interesting 
to note an editorial appearing in the Feb. 25th issue of the 
“A TSCOS,” the publication of the A. T. College of Osteopathy 
and Surgery. The first paragraph of this editorial reads as 
follows :— 

“With the four years of intensive work along Osteopathic 
lines following a similar term in high school or a variable arma- 
mentarium of business and professional experience, the interpola- 
tion of two years of premedical work seems a waste of time and 
an unnecessary hardship to many. While this is yet elective in 
your curriculum yet we prophesy that the time is soon to come, 
and should come, when it will be compulsory.” 

The editorial goes on to give the reasons why this policy must be 
adopted and says: 

“There have been too many slip-shod graduates already. Some 
have made good, it is true, but most have not. 


Further on it says: 


“Every osteopath in the field, by his or her speech, personal 
habits, dress, bearing and ability, is witnessing for or against osteopathy. 
Dr. Osteopath and his clientele make up the osteopathic world to all 
those about them, be they scoffers or merely indifferent.” 


The editorial ends with these words: 

“Therefore, while we do not believe in overdoing the matter as 
has been done in some of the class A medical colleges, yet we do be- 
lieve that the school of applied science is a distinct step in the right 
direction.” 


PROFESSIONAL.—No osteopathic college stands higher 
among educational institutions, and in the profession, than does 
the Chicago College; none give better or more conscientious 
osteopathy; none more honestly and more fully live up to the 
professional standards as prescribed by our national organiza- 
tion; and none is more earnestly endeavoring to improve upon 
its osteopathic, as well as other, work. We realize that we fall 
far short of perfection, but we are trying, and trying hard, to 
become more and more nearly perfect. 


FINANCIAL STATEMENT 
THE COLLEGE AND HOSPITAL COMBINED 


FINANCIAL STATEMENT FOR THE SIX MONTHS FROM SEPTEMBER 1,1925, TO MARCH 1,192 


Actual receipts for the six MONths.......ceeeeseccccescerscccsscesd 16,657.50 
Budget estimate of receipts for the six months..........+++eeeeee+ 65,700.00 


Surplus of actual receipts over the budget estimate...........++++8 10,957.50 


Actual operating expenditures for the six months....5 63,151.92 
Budget estimate of operating expenditures........-.+ 60,625.70 
Excess of operating expenditures over the budget estimate......... 2,528.22 
Net surplus over the budget estimate for the six months.........+.§ 8,429.08 


Total receipts for the six mMOnthsS.....c.cesseceecescecererecececes® 16,657.30 
Total operating expenditures for the six months........-+seereeees 65,151.92 
Surplus of receipts over operating expenditures........,..-++++++-8 13,505.38 


Average monthly surplus of receipts over operating expenditures...$ 2,250.89 
In this statement no allowance is made for depreciation. 


The surplus has been used as follows: 
To pay notes to bank and individuals.......ssceeseceseceveeees 8,159.66 
To pay Old accounts payable......cseccceseccccrceccseseseeese 2,510.31 
To replece old equipment in hospital....-sesecseseecsececeves 146.09 


To provide new equipment needed in hospital........seecesesee 2,689.52 


$ 13,505.38 





History of Osteopathy and Twentieth Century Medicine, by 


E. R. Booth, D. O., just out. 
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THE CHICAGO COLLEGE OF OSTEOPATHY 


THE COLLEGE 
FINANCIAL STATEMENT FOR THE SIX MONTHS FROM SEPTEMBER1,1923, TO MARCH 1,1924 


Actual receipts for the six, mOMths .o...secerscesecerecescsiveseeh 40,549.67 
Budget estimete of receipts for the six month y.....seseeeeeeeee 35,450.00 


Surplus of actual receipts over the budget estimate ........0s0008 7,099.67 


Actual operating expenditures for the six months ...9 29,879.70 
Budget estimate of operating expenditures .......+++ 28,323.70 
Excess of operating expenditures over the budget estimate.....++. 1,556.00 


Net surplus over the budget estimate for the six months.....+..--$ 5,545.67 


Total receipts for the six MOnths.....ecccessseecesvesecesceeeesed 40,549067 
Total operating expenditures for the six monthB....seceeereeseeee  29,879070 
Surplus of receipts over operating oxponditures....sseseseeeeeeseh 10,669.97 


Average monthly surplus of receipts over operating expenditures..$ 1,778.35 
In this statement no allowance is made for depreciation, 


The surplus has been used as follows: 
To pay notes due to 


Hyde Park State Bank.s.ssssecssreeveseeeee® 2,500.00 


Dre Pred Bischoff. ccccccccccccccsccceceves 4,000.00 
Dr. Oliver C. Foreman..ssesssecscesssceece 929.66 
Mra. Oliver C, Poreman.....cssccsssrevsece 500.00 


Dee Ac Be PoppemhegeRocccccccccccosccceces 230.00 $ 8,159.66 
To pay eleven old accounts payable (for fire 
insurance on building and contents, painting 
and caleimining, coal, plumbing, lumber, 
books, repairs to building, etc,....seessers erseesceees 2,510.31 
$ 10,669.97 
THE HOSPITAL 


PINANCIAL STATEMENT FOR THE SIX MONTHS FROM SEPTEMBERL,1923, TO MARCH 1,1924 


Actual receipts for the six MOMEhS....ccseceesserereeeerseveseced 36,107.65 
Budget estimate of recoipts for the Six monthS....esseresseeveve 32,250.00 


Surplus of actual receipts over the budget estimate.....c.ss+++08 3,857.65 


Actual operating expenditures for the six months.....$ 33,272.22 
Budget estimate of operating expenditures....++.+e+++ 32,300.00 
Excess of operating expenditures over the budget estimate...e... 972.22 


Net surplus over the budget estimate for the six months.........$ 2,685.41 


Total recoipts for the six MONth®..c.scccccscccsccsccecseveseseeh 509107065 
Total operating expenditures for the six month®.,....ssseeseeves  Sogereece 
Surplus of receipts over operating expenditures....sssseeeseveee$ 2,855.61 


Average monthly surplus of receipts over operating expenditures.$ 477.57 
In this statement no allowance is made for depreciation, 


The surplus hes been used as follows: 
To replace old equipment (beds and mattresses)......sssese08 146,09 
To provide new equipment (blankets, linen, rugs, sterilizer, 


instrument cabinet, and operating table,....ssseseeeve  2,689052 


$ 2,635.41 





Ask for a certificate when buying your ticket to 
Kirksville. 





Send in your name for a room reservation at 
Kirksville. 
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LOS ANGELES COLLEGE 


As the result of conferences between Pres. L. van H. 
Gerdine, Prof. Ralph Benton, registrar, and Dr. R. B. Von 
Kleinsmid, president of the Univers sity of Southern California 
students at the College of Osteopathic Physicians and Sur- 
geons, who desire to obtain the degree of bachelor of science 
at the university, now receive full credit for all science taught 
at the college toward the degree. 

Extension courses under the sanction of the university 
are to be established at the college and one course, biology, 
is now being taught m the evening. Prof. John W. Todd, 
head of the department of psychology at the university, be- 
ban a three-unit course in that subject April 10. Students 
taking this course will receive credit towards a bachelor of 
arts degree. 

The completion of negotiations for the extension courses 
has a significance which cannot be accurately estimated by 
anyone not fully conversant with the situation in California. 
The net result is added prestige to the college. 

The college is now in its most thriving condition since 
the war. Educational standards are the highest and the 130 
regularly registered students, only twelve of whom will be 
lost by graduation, form a nucleus which will be increased by 
incoming pre-osteopathic and freshman classes, according to 
ape indications, to more than 200 at the beginning of the 
Fall trimester. 

The annual St. Patrick’s Day Hi-Jinks masque this year 
proved to be the most successful collegiate social event of the 
vear, 

The college now has a school paper, 7he Gyrus, 
ing every two weeks, which has been adjudged the 
its kind on the coast. 

Return to normalcy at the college is further marked by 
the re-opening of a chapter house by Gamma chapter, Iota 
Tau Sigma, at 619 South Jehnson Street, a block and a half 
from the college and two blocks from the county hospital 


publish- 
best of 


hospital. Lighteen members are now resident in the house. 
Che campaign waged for the equipping of the house suc- 


ceeded in interesting such prominent motion picture people as 
Pola Negri, Viola Dana, Ruth Roland, Jacqueline Logan, Wil- 
liam S. Hart, Herbert Rawlinson, Harold Lloyd and George 
Melford in osteopathy as well as the fraternity, each one of 
whom furnished a room in the chapter house. 

The Atlas Ciub has temporarily closed its house. 

Graduation will occur early in June. Classes will be 
conducte dthroughout the summer, according to present indi- 
cations. 

Dr. L. Van H. Gerdine, President of the Los Angeles Col- 
lege, reports that the outlook for the college is most encourag- 
ing. Inquiries from prospective students are literally pouring 
in, and he expects to have a very large entering class in the fall. 

H. B. K. WILtIs, 
College Reporter 


CLASS OF 





23 D. M. S. C. O. 


Let’s Go!!! !!!! 


Come On 


Polymorphonuclearneutrophilicleucocyte Rah!! Rah!! 
Polymorphonuclearneutrophilicleucocyte Rah!!!! Rah!!!! 


POLYMORPHONUCLEARNEUTROPHILICLEU- 


COCYTE RAH!!!!! RAH!!!!! RAH! 
One afternoon the class of ’23 held a meeting at Old 
D. M. S. C. O. It was then planned that our class hold a 


reunion at one of the A. O. A. 
it this one at Kirksville? 

All Together Now Gang! Let's Go! 

lf you are unable to attend, write some word about 
yourself to our last secretary, Dr. Irene Bachman, Des 
Moines, so that she can compile the data and present it at 
the reunion. 


conventions. Why not make 


E. C. Herzog (Buck). 





THE JOY OF WORK 


You must love your work—any work—as an 
loves his picture and a writer his books. 
your work your enjoyment, 


artist 
You must make 
not a mere hated drudgery. 
And, if you can do that, you will find that your work will 
love you, and will mould itself to your will and your 
hands with an ease and a rapidity that grow daily. Then, 
when you are really and truly and thankfully doing your 
best, you will find great and growing happiness; a joy in 
what you are doing; a contentment in what you have done; 
and exultation in what you have to do in the future.—Anon. 
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Problems in Diagnosis and 
Treatment 


CASE HISTORIES 
POLIOENCEPHALITIS INFERIOR 


History.—C. 
complained of 


6 inches tall,, aged 15, 
beach picnic on 


L., a girl, 5 feet, 
acute cold following a 


August 8, 1922, where she had gone swimming for two or 
three hours immediately after a meal. Her usual weight 
prior to the illness was 150 pounds. Fever had increased 


each day regardless of home treatments such as enemas, 
common laxatives, and hot packs. The patient was kept in 
bed until August 13, when I saw her for the first time. 


Physical Examination—The weight at this time was 
i20 pounds with a temperature of 103; pulse, 120 respira- 
sion, 22. The eyes were watery with pain radiating to 


the bowels were constipated; 
was painful to touch; neck 


back; the tongue was coated; 
the limbs aching; the spine 
opisthotonic. 

Treatment and Course.—Soda enema 
Salts given as laxative. Hot sponge baths 
Light manipulation given to rigid structures. 

August 14, the patient was unable to stand. 
perature was 102. The pain was greatest in the 
although there was headache. Treatment as before. 

August 15, the paralysis was complete. The eyes were 
crossed and turned outwards. The tongue felt swollen and 
was turned to the right. Pain present in head and neck. 
The use of hands and the movement of head were lost. 
The temperature was 101.6. No results obtained from 
bowels to date. Patient was delirious during night. 

August 16, A registered nurse came on the case. The 
temperature was 100. Epsom salts enemas were adminis- 
tered. Sponge baths were given every two hours. Hot 
compresses to entire length of spine four times daily with 
patient lying face down on pillows. Osteopathic treatments 
to spine for drainage. 

August 17, the temperature 


administered. 
were ordered. 


The tem- 
neck 


was 99. No results had 


been obtained with enemas or with castor oil. Same 
treatment continued. Afternoon temperature was 101. At 
8:00 p. m. the first good result was obtained from enemas 


The stools were of large scybala. 


August 18, temperature 
compresses were continued. 


was normal. Treatments with 


August 19, temperature was normal. There was no 
bowel evacuation. 
August 20, after the use of laxatives and enema, a 


slight evacuation of scybala was obtained at night. 

After August 20 two manipulations were given daily. 
The eyes and tongue became normal on August 21. On 
\ugust 22 the fingers and toes could be moved slightly and 





Patient able to sit up only long 
enough to have picture taken, 
before falling forward. 


Just six months after illness, 
patient able to stand without 
support. 
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Los Angeles Cup Perpetual Trophy 


DIAGNOSIS AND TREATMENT— 


GOLF 


up that old niblick 
golf every 
best eighteen-hole scores, 
to Dr. 
Michigan, who will record your handicap according 
to the U. S. G. A. 


Tournament 
and 


GOLF 681 





Ambassador Cup 


The O. & O-L. Cup 
TOURNAMENT 
Look this 


CONVENTION WEEK 
Oil and polish 
There will be 
Send your ten 
than May 10, 
Battle Creek, 


“silverware.” 
you'll need 
morning at 5:00 D. E. 
not later 
Secretary, 


over 


Hugh W. Conklin, 
rules. 
American Osteopathic Golf Association 
will be conducted either Wednesday 
Thursday, or Thursday and Friday. 
Send your $3.00 for Life Membership if 


The 


f you're 


not a member—this is the first requirement. 


the head could be moved from side to side. On August 
27 the patient was placed in a chair and supported there 
for a few minutes. This was continued daily until Sep- 
tember 2, when she was taken to office for treatment tor 
first time. 

The patient was given special corrective treatment and 
special treatment for circulation until October 17, when 
she could sit on the table for the first time without support, 
lifting her left hand to touch her shoulder. There was now 
more swinging movement in the right lower limb and more 
lifting power in the left lower limb. She had no use of the 
right hand, 

From September 23 until October 11 three treatments 
weekly were administered. On the latter date the patient 
could stand while being supported. 

October 27, the patient could stand for the 
by using a chair for support. 

December 6, the patient could swing right foot when 
sitting on table and could hold it extended, not so of the 
left foot. The right foot dragged when walking whereas 
the left foot had good control. Left hand could be used 
for any purpose. The right hand had strong grip but no 
lifting power. 

February 1, 1924, exactly one year and six months 
after sickness, the patient. was discharged. She was then 
able to walk with a swinging motion of the body the entire 
length of the office without support. She was instructed 
to take daily walks in the open and to come to the office 
for an occasional osteopathic treatment. She now goes 
upstairs by herself and can get onto the treating table 
and turn in any position without assistance. 

Comments and Observations.—With the rapid increase 
of paralysis in the early part of the disease, it seemed as if 
the patient were fast approaching a climax, at which time 


first time 


T. J. Ruppy, President. 


prognosis would have been grave, but I think that the posi- 
tion according drainage from the brain and cord saved 
the patient. The hot compresses from the base of the neck 
and the full length of the spine and the manipulative treat- 
ments of a spinal suction nature were the most satisfying 
to the patient, because she rested better and the tempera- 
ture decrease was most manifest after those treatments. 

There has never been any co-operation on the part of 
the patient. She was negative before the sickness, and 
doubly so during and after the disease. She has never 
voluntarily offered to do anything for herself and I feel 
that if we had had her interested co-operation we would 
have obtained still better results. However, in consulting 
literature, I find no statistics showing any one who has 
lived and recovered from such extensive involvement, as 
at one time I do not believe that there was any part of 
the body, including the brain which was not affected. This 
case of polioencephalitis inferior was not of an epidemic 
form but a sporadic case. It might be well to mention that 
a neighbor told me that on the day the patient went 
swimming, she had eaten a number of ears of corn. She 
had an excessive appetite at that time. Also, prior to the 
illness there were eruptions on the skin of about one to 
one and one-half cm. They were quite red, for the most 
part forming scars and appearing principally on the legs, 
although there were evidences of it on the body. After 
the disease, she had several sores on the face, of a herpes 
nature. 

The special osteopathic manipulative treatment during 
the acute attack consisted of correction to restricted area, 
and with a suction movement to the opposite flaccid area, 
in order to secure drainage to entire segment. Sometimes 
I would exert pressure to the tense area, while producing 
a suction to the opposite area. The result of that was most 
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noticeable in the fingers, because after such treatment 


there would be voluntary movement of the fingers. 
P. OuspAL, D. O. 





AN UNUSUAL HIP DISLOCATION 

The following case report is submitted as one of 
unusual occurrence and interest. 

Case No. 1.—Boy, aged 5, Measles about January, 1923 
followed shortly by chills and fever, resembling grip, 
together with otitis media and mastoid infection, which 
was operated upon. Heart would sometimes apparently 
stop, if he was turned over or raised up. A general blood 
poison condition developed, with abscesses in many places, 
especially about the groin, and one large one near end 
of spine. In hospital seven weeks, and the prognosis was 
grave. The boy lay for some time on his back with a 
rubber ring under sacrum, protecting the abscess. Ad- 
hesions formed about left hip, making it rigid. 








When taken home, Dr, L. G. Billings, of Toledo was 
employed. His examination revealed, in addition to the 
rigid left hip, a dorsum dislocation of the right one. See 
Fig. 1. (It is of interest to note that no abscess developed 
near this joint). Osteopathic treatment for several months 
restored the lad to good health, and re-established practi- 
cally normal motion in the rigid hip. On January 26, I 
was called, and, with the assistance of physicians at Dr. 
Billings’ Hospital, the dislocation was reduced, as shown 
in Fig. 2, being still in a cast with about 80 degrees flexion 
and 80 degrees abduction. Method employed similar to 
that for congenital dislocation; but the operation was much 
more difficult than the usual one at that age. Prognosis 
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good, although the socket seems unusually shallow. Po- 
sition of limb will be changed after about ten or twelve 
weeks and another cast applied. 

M. F. Hutett, D. O. 





NOTES FROM THE TAYLOR CLINIC 
OF ANTERIOR POLIO- 


MORE 
AFTER TREATMENT 


MYELITIS 
Dr. A. B. Taylor opened his discourse by describing 
the pathology of this disease and went on to say: “The 


best treatment of anterior poliomyelitis is preventative 
treatment. The carriers are most probably human beings 
and the usual entrance is through the throat and nose. It 
is to be conceded that washing of the nose and throat will 
prevent or at least impede the disease. The acute part of 
the disease is that period up to the time the pain is over 
and the best treatment in that period is rest. Manipulation 
if used in the acute process would cause a constant irrita- 
tion by sending back nerve impulses continuously and thus 
defeating our purpose of cure, which is to heal the patho- 
logical condition. Therefore, manipulation massage or elec- 
tricity are undesirable in the acute process. Salt baths 
given guardedly may help, but care must be exercised not 
to move the child unnecessarily. The child is wrapped in 
a sheet and immersed. This being done toward the end 
of the painful period. It is difficult to keep child at com- 
plete rest. When an extremity is involved a plaster paris 
cast may be used to good advantage. At any rate, it should 
be our aim to prevent deformities and to this end we may 
use pillows or so fix the bed in any way to help or use 
wire splints. It is sometimes very difficult to apply splints 
because of painful contractures. When the convalescent 
period starts we can also start manipulations. The _par- 
alyzed muscles will be slow to recover, but muscle training 
should be instituted and movements given that use the 
paralyzed muscles. The child should be well clad and dry 
heat applied if possible before treatment as the warm mus- 
cles work better. The child should not be allowed to walk 
at first. As progress is made braces are desirable or if the 
abdominal muscles are involved a binder applied. Serums 
seem to have value only during acute attack.” 





SUNNY SLOPE LABORATORY NOTES 
Tue A. T. Stitt RESEARCH INSTITUTE 
GIFT 


Miss Carrie Frost, of Pasadena, has provided a cement 
floor for the animal house on the Sunny Slope place. The 
old animal house, built in 1919, had a sandy floor which 
was, at that time, considered very satisfz actory. The Edison 
Company has strung high power wires across the lower 
end of the place, where the animal house was first built. 
This made it necessary to move the house. Through the 
generosity of Miss Frost the house, will be moved onto a 
level, heavy cement floor, which cost $100, with the extra 
expenses necessitated by the change in arrangements. 

RABBITS, CAVIES AND SUGAR 


In order to study further the effects of tenth thoracic 
lesions upon carbohydrate metabolism, several lesioned 
and non-lesioned rabbits and cavies have had cane sugar 
added to their food. Dr. Vollbrecht found the animals 
averse to cane sugar at first, and he fed them very small 
amounts. They learned to like the sweet taste, however, 
and after a few days they developed a very abnormal ap- 
petite for sugar, so that they refused food or water which 
was unsweetened. At first they seemed to be stimulated 
by the sugar, but within a week or ten days they became 
thinner, and within a month they were so weak and thin 
that they seemed about to die. It seems odd to think of 
abnormal cravings being developed in animals so appar- 
ently brainless as are rabbits and cavies. 


VISITORS 


Dr. Anna Miles, of Orange, New Jersey, visited Sunny 
Slope in January and helped to examine some of the ani- 
mals which were under observation. 

Dr. Mary S. Croswell, Farmington, 
the laboratories in February. 


Maine, visited 





Golf courses and trophies ready for the Annual 


Meet. 


Swimming, dancing and barbecue at Macon 


May 29. 
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LECTURE OUTLINES 

I use this diagram to illustrate, in programs for 
Parent-Teachers Associations, lodges, and lay organi- 
zations, the inter-relation between all parts of the body, 
and to show that any external influence affecting any 
one part affects all. 

What would a man be without brain and nervous 
system, or without lungs, heart and blood vessels, with- 
out the genito-urinary system, the bones and muscles, 
or the skin and special senses? There is a tendency 
on the part of physicians to specialize on one or more 
of these essentials, but fundamentally there is no such 
thing as a specialist, for the treatment of any system 
modifies every system. 

The same thing is true of all the activities that 
may affect or injure the body. No one factor is all- 
important, but all must be considered. If a lecturer 
confines himself to the subject of diet, he may inspire 
his audience with the belief that diet is the only factor 
in the cure of disease and the maintenance of health. 
Others hold that if we avoid infection, we may eat, 
drink or breathe what we like with impunity. So it is 
with injury, physical hygiene, mental hygiene, fatigue 
and exercise, and with focal irritation—under which 
head I presume to place bony lesions and acquired and 
congenital deformities. In some way I overlooked the 
subject of poisoning, which should have been included 
in the diagram as one of these external factors. 

We do not claim that this diagram is perfect, or 
that it cannot be improved upon. We invite construc- 
tive criticism that it may be made more useful. 

W. Curtis Bricuam, D. O. 
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DUE NOTICE 
Expense bills with relation to the convention or 
other matters that are not first authorized or approved 
by the executive officers of the AOA cannot be al- 
lowed. 





“We learn wisdom from failures much more than 
from success.” 





SUNDAY, MAY 25 
Memorial Exercises. 2:00 p.m. Kirk 
Auditorium. 4:00 p.m., Dr. A. T. Still’s 
grave. 

MONDAY, MAY 26 


Golden Jubilee Celebration. 10:30 a.m. 
Parade. 2:00 p.m., Speaking at Kirk 
Auditorium. 8:00 p.m., Ball and Re- 
ception at Kirk Auditorium. 


TUESDAY, MAY 27 
10:00 a.m., Convention opens with Sci- 
entific Program. Evening, Reunion of 
Ex-Adair County boys and girls. 


WEDNESDAY, MAY 28 
All Day, Continuation of Scientific 
Program. Evening, Reunions of all 
Clubs and Societies. 


THURSDAY, MAY 29 


All Forenoon, Continuation of Scien- 
tific Program. 2:00 p.m., Excursion to 
Macon, Mo. Visit to Still-Hildreth 
Osteopathic Sanatorium, Barbecue, 
Bathing and Dancing with good music 
until 11:00 p.m. 





High Points of Convention Week 


FRIDAY, MAY 30 


All Day, Continuation of Scientific 
Program. Evening, Open Date. 


SATURDAY, MAY 31 
All Day, Continuation of Scientific 
Program. 


AFFILIATED ORGANIZATIONS 
American Osteopathic Society of Oph- 
thalmology and Oto-Laryngology, An- 
nual Convention, May 21, 22, 23. 


American Society of Osteopathic In- 
ternists, Annual Convention, May 23, 
24. 


Osteopathic Women’s National Asso- 
ciation, Annual Convention, May 24. 


GOLF 
Two splendid golf courses open at all 
times to visitors. 
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IMPORTANT ANNOUNCEMENT 


Hf Los Angeles Clinical Group, feeling the need of more adequate facilities for the care of its 

patients, has recently completed the erection of Monte Sano, an institution uniquely combining 
hospital and sanitarium facilities. 

In addition, Dr. Edward S. Merrill, head of the Group’s department of mental and nervous dis- 
eases, has just opened Cypress Grove, a sanitarium which places at the service of this group and 
all other physicians, exceptional facilities for the care of mental and nervous cases. 


MONTE SANO 


(Hill of Health) 


N Osteopathic Institution open to patients 
of the entire profession. 














Embodying the very best in Hospital and 
Sanitarium facilities. 


Magnificently situated, and close to the 
business district. 


Where Glendale Boulevard crosses : 
Riverside Drive, 
Los Angeles, Calif. 


Downtown Office: 
R. 706 Ferguson Building, 3d and Hill Sts. 
Los Angeles, Calif. 


CYPRESS GROVE 


A Santarium under Osteopathic Management 


For MENTAL and NERVOUS Cases 


Edward S. Merrill, D. O., Director 
Ellen M. Mathews, D. O., Ph. D., Consultant 
Mrs. Anna W. Handley, Superintendent 





Main Entrance, Monte Sano 























Offering patients the finest professional skill, and constant expert 
attention. Beautifully situated on spacious grounds 12 miles from 
Los Angeles. 











Full Information On Request 


Address: CYPRESS GROVE 
801 Ferguson Bldg. Los Angeles, Calif. 








South Front, Cypress Grove 
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Dufur Osteopathic Hospital 


City Office J. IVAN DUFUR, D. O., President Telephones 
611 Witherspoon Bldg. Hospital: Ambler 110 


Philadelphia A M B LE R, PEN N A. City Office: Walnut 1385 
Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its 
new, larger buildings, the main building of which is shown 
above. Its present capacity is 85 patients. A second 
building will be remodeled within a year and will make the 
total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a 
high state of artistic development, with expansive lawns, 
terraces and gardens. 


They give that quietude, freedom, fresh air, sunshine 
and restful atmosphere which is so necessary to the cure 
of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and 
the hospital has its own artesian wells. The buildings, 
grounds and equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants 
is always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 
DUFUR OSTEOPATHIC HOSPITAL 
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MEET 
US 
AT 


KIRKSVILLE 
(May 25-31) 

















OSCILLO-MANIPULATOR 











DUMBBELL VIBRATOR 


If you can not attend the National 
Convention—be sure to clip and send 
the coupon below. 


SANITARIUM and ae ee EQUIPMENT Co. 
Battle Creek Michigan 
Send me full information oma 


0 BATTLE CREEK OSCILLO-MANIPULATOR 
0 BATTLE CREEK DUMBBELL VIBRATOR 














REMOVAL SALE 


High Grade 
Educational Literature 


AT HALF PRICE 
Extended to May 15 Only 


WE PAY THE POSTAGE 


Per 100 

... Building an Organization, by Maxwell...... $3.00 
...-Osteopathy, Its Development and Institutions. 2.56 
....-A Medical Revolution, by R. K. Smith...... 2.50 
.. Why I Go to the Osteopath. ........00200080s Sa 


...Three Factors in Health, by Atzen, 8 pages. .75 
..Osteopathy and Women’s Diseases, 


ee eS 
....Osteopathy and Its Counterfeits, 8 pages... .75 
...Osteopathy Fifty Years Hence, 8 pages...... 75 

..Success of Osteopathy in Flu Epidemic, 
Rar SE BO IE a dditco se orice cee ceescrewibee ae 


....Osteopathy, an Opportunity, by Ryel,8 pages .75 
..Value of Osteopathic Treatment, by Ryel, 8 


IN a hccis tind. io5 hice baeee a aiere oo PS erie aes 75 

... Osteopathy; Why? Ryel, 8 pages........... ds 

...-Health Hints (Legislative booklet).......... BY 5 
....Sets Osteopathic Educators. 15c per set of 6. 

....Miniatures of Same (two colors)............ 25 

..Definition of Osteopathy and Medicine .... .15 

PREPARED LECTURES Each 


....l. “OSTEOPATHY; Its Philosophy, His- 
tory, Scope, and Relation to Other 


Methods of Healing.” By Dr. Asa 
TE rveracci-k wane dere knee Sara aad-wwies 50 
2 “THE TRUE. CARE OF THE CHILD.” 
BY Tie. TGR Bi COW sosccccdsacce sacs 50 
pease 3. “THE DWELLER OF THE TEMPLE.” 
Based on Texts from the Bible. By Dr. 
Re. Ss NR ois icine Sow vases ose seeds 50 


-o “A PLEA. FOR A THOROUGH 
COURSE OF PHYSICAL EDUCA- 
TION IN OUR PUBLIC SCHOOLS.” 
i eo. re 50 
....6. “FEEDING A FAMILY.” With refer- 
ence Scrapbook. By Dr. G. V. Webster .50 


....4 “OUR INSTRUMENT CASE.” General 
lecture, suitable for presentation before 
high schools. Not osteopathic. By G. 
i TE, cease ouad wotmek eae ren ses 50 


“SUGGESTIONS TO LECTURERS.” By 
J. A. Ryel. Will be sent free with all lec- 
ture orders. 


OSTEOPATHIC MAGAZINE ................. $3.50 
A few copies only of following issues: 
eee Nay, 1923. 
aoe November, 1923 (Athletic Number). 
.February, 192 


AMERICAN OSTEOPATHIC ASSOCIATION 
400 So. State Street 
Chicago, IIl. 


Envelopes furnished free. If desired, put X here.... 


I enclose remittance of $........... for literature 
indicated on this order blank. 


RE eet ee na 2 CaaS aint aie aaiahsine mei he See 


as cian Cae bia on Ehianiiabeds kieasaeealuen 
“Buying from your A. O. A. is buying from yourself” 
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A SUPPORT FOR USE 
DURING MATERNITY PERIOD 


The maternity support, shown in Figures 1 and 2, is 
designed especially for each patient, and contains an 
inner belt, which gives adequate support to the abdo- 
men, without compression, 

Complete measurements are taken for this inner 
belt, as well as for the corset, thus insuring a perfect 
fitting support. 











‘Fig. 1—Patient ready to adjust corset, after adjusting inner belt. 
After corset is laced, inner belt can be tightened or loosened, at any 
desired point, from outside of corset. By tightening lower strap, leav- 
ing upper straps comparatively loose, patient can secure adequate sup- 
port, without compression, 





This inner belt is made of strong, non-elastic, surgi- 
cal webbing. Straps of non-elastic webbing extend 
across and past the side edges of this belt. These straps 
then pass through openings in each side of the corset, 
engaging with strong, self-locking buckles, just back 
of each opening, as shown in Figure 2. 

By means of these straps and buckles, the inner belt 
can accordingly be tightened or loosened, at any desired 
point, from the outside of the corset. By tightening the 
lower strap, leaving the upper straps comparatively 
loose, the patient can thus secure adequate support to 
the abdomen, without compression. 

In the outer, corset section of the support, are elas- 
tic inserts, each side of the front clasp, which extend 
from the top of the corset to a point opposite the lower 
end of the clasp. 

These elastic inserts, together with the fact that the 
upper straps on the inner belt can be left comparatively 
loose, prevent compression and permit necessary move- 
ment of the foetus. 

The lacings in the back of the corset, also at each 
side in front, permit the necessary enlargements from 
time to time. 

The Barcley Maternity Support is easily adjusted, 
owing to the opening in the inner belt, which fastens 
with strong hooks and eyes. 

An important feature of all Barcley Supports is the 
patented boning, shown in next column. This boning is 
made of four strands of interwoven piano wire. Its 
ventilative qualities, flexibility and resiliency are par- 
ticularly desirable from the standpoints of hygiene and 
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| 
| 
a 
Fig. 2—Corset adjusted. Note that the corset completely covers the 
inner belt, Also note elastic inserts which prevent compression and 
permit necessary movement of the foetus. 
comfort; but, at the same time, it is sufficiently firm to 
give perfect support to the figure. The best quality of flat 
boning can be furnished, however, when so prescribed. 





Barcley Designing S Service is rendered ie a large 
force of highly skilled designers and has been perfected 
as a result of over 23 years’ experience in the designing 
of corsets and supports for each individual wearer. 
The Barcley Corset Company operates large plants at 
Newark, N. J., and Brooklyn, N. Y., and is the largest 
manufacturing concern of its kind in the world. Its 
general offices are at Newark, N. J. 

Barcley Supports are not exorbitant in price, 
although they are made of the very finest and strongest 
materials procurable. 

The measurements for Barcley Supports are taken 
by corsetieres who are trained to measure accurately 
and to co-operate intelligently with physicians. 

Every Barcley Support is guaranteed to be designed 
especially for each patient from the complete body 
measurements and figure description given, and is 
guaranteed to fit. 

In addition to the maternity support herein described, 
Barcley Corsets are also made for dress purposes, such 
garments being particularly designed to correct any 
faults in posture. 

Barcley Supporting Corsets, with inner, abdominal 
belts, may also be prescribed for obesity, for use as 
post-operative supports, and for the mechanical treat- 
ment of abdominal hernia, movable kidney, enterop- 
tosis and gastroptosis. Specially designed sacroiliac 
corsets and abdominal belts may also be procured. 

Physicians are invited to prescribe Barcley Supports 
for their patients. 
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YEARS 


Steering Clear of 
Financial Reefs 


For 39 years—through two wars and 
seven business depressions—the house of 
George M. Forman & Company has steered 
straight through innumerable _ financial 
reefs, establishing the remarkable record of 
“39 Years Without Loss to a Customer.” 
The same judgment, the same absolute in- 
tegrity, the same conservative, accurate 
methods which established this record are 
at the service of the investor of to-day. 

Forman First Mortgage Real Estate 
Bonds are an investment of the highest 
character, combining safety with a sub- 
stantial income return. They have safely 
passed every test that we have been able 
to devise in our thirty-nine years of irvest- 
ment experience. No wonder that Forman 
Bonds are in the “preferred class” with 
thousands of prudent investors the country 
over. : 

At the present time we have some ideal 
issues, in denominations of $100, $500 and 
$1,000, yielding 6%, 6.44%, and 7%. With- 
out obligation we will mail complete de- 
scription of these offerings with our book- 
let, “How to Select Safe Bonds,” postpaid. 
Just mail the coupon. 


GEORGE M. FORMAN 
& COMPANY 


105 W. MONROE ST., CHICAGO 
39 Years Without Loss to a Customer 


ee ree ee ee ey ee ee 


George M. Forman & Company I 
Dept. 1315, 105 W. Monroe St., Chicago, III. ] 


l 

Gentlemen: Please send me your booklet, | 
“How to Select Safe Bonds,” also your list of 

| desirable First Mortgage Real Estate Bonds. | 

| 


PEG whit’ Ait serccie Oiaikve ecbler Marana Gaines | 





_— 
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OMORROW— 
How About You? 


In the sunshine of today you are content. 


Your happiness is the result of your health 
and the enjoyment of your daily work. 





You are successful and your income is as- 
sured as long as you are able to give your best 
to your duties. 


Who knows?—Perhaps tomorrow your 
happiness will be in the dark shadow of an 


accident or sickness. 


Your income can be assured during a seige 
of illness or during confinement as the result 
of an accident. 


Don't be content with merely the happiness | 
of TODAY,— but secure also the happiness 
of TOMORROW. 

Inter-State policies are sold on a “‘maxi- 
mum coverage, low cost’ basis. <A better 
protection of your income cannot be had. 

We are always pleased to an- 
swer communications which 
request information regard- 


ing Inter-State Protection or 
an Agency Connection. 


_ INTER-STATE BUSINESS MEN’S 
ACCIDENT ASSOCIATION 


The Oldest Organization of its kind in America 


BROWN HOTEL BLDG., DES MOINES, IOWA 
ERNEST W. BROWN, Sec’y-Treas. 






































SCIATICA 


“Don't treat sciatica,” says the American Journal of 
Surgery, “without thorough physical examination. Some- 
times carcinoma in the spine, metastatic from an over- 
looked tumor is the cause.” 

The osteopath to whom we are indebted for this clip- 
ping informs us that he recently had a case under his care 
where the surgeon had thought there was a tumor at the 
fourth dorsal. The surgeon operated, opened up the fourth 
dorsal, and found nothing there. He then opened up the 
second, third, fifth, sixth, and first dorsals. After three 
hours operating, they closed the wound and were none the 
wiser. This patient was operated on the last of November. 
The man walked into the hospital for the operation, but 
has not walked since. Which goes to show that it is just 
as important for surgeons to make an examination scien- 
tifically as it is for other practitioners. In other words, 
“ignorance is not monopolized by any one profession.” 





The experience of life insurance companies shows that 
men at— 

30 years may expect to live 35.33 
35 years may expect to live 31.78 years more. 
40 years may expect to live 23.18 years more. 
45 years may expect to live 24.54 years more. 
50 years may expect to live 20.19 years more. 
55 years may expect to live 17.40 years more. 
60 years may expect to live 14.10 years more. 


years more. 





We ought to know that it is nature that performs 
the cure, the art administers the instruments of it.— 
Celsus. 
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BUILDS BIG PRESTIGE x? PRACTICE | 
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BRINGS IT |i SA 2 ee . YOU TAKE 
: ot ee NO RISK 





















Affording the 14 


important modali- 
ties of Electro-Therapy 
not complete in any 
similar apparatus, the 
“Lightning” Cabinet 
is effective in treat- 
ment of over 220 con- 
ditions, Its exhibi- 
tion as well as its use 
profoundly impresses 
patients and no for- 
ward-marching phy- 
sician ignores the im- 
” portance of psychic ef- 
fect, both as to its 
influence on the pa- 
tient’s condition and 
its value to the physician’s prestige and reputation. Big 
men in the profession make use of these facts. It will posi- 
tively add from $1,000 to $5,000 a year to your office practice. 


Doctor, 


wonderful, new 
and distinctively dif- 
ferent High-Frequency 
Apparatus will do 
more in a few months 
to further your suc- 
cess than years of 
plodding. It has done 
it for hundreds. of 
other physicians — it 
will do it for you. 
Electro-Therapy is no 
longer an experiment 
but an established sci- 
ence. Heretofore the 
electro - therapeutical 
apparatus have been 
for the skilled special- 
ist only, but in the “Lightning” Cabinet we offer the pro- 
fession a simplified apparatus, highly practical—not highly 
technical—one that affords practical work. 


Great Therapeutic Value — Tremendous Psychic Effect 


Results obtained are proven by such men as Dr. Every physician must recognize, in addition to the 
Frederick Finch Strong, Dr. Eberhart, Dr. De La Coux, of | clinical aodien the tremendous psychic effect produced on 
Paris, and others. A ording the one remedy for reduction | his patients by the use of the “Lightning” Cabinet. The 
of high blood pressure, a condition confronting every phy-| laity believe in Electro-Therapy—it appeals to them, The 
sician daily, makes it alone worth the purchase price. The public knows the phenomenal results electrical treatments 
results in paralysis, rheumatism, metabolism, acne, anemia, | achieved in the U. S. Army and elsewhere. What every 
cystitis, arteriosclerosis, diabetes, dyspepsia, goitre, impo-| Physician often fail to realize is that his treatments and 
tence, leucorrhea, neuralgia, neuritis, etc., are now unde-| cures are discussed by his patients—related to their friends. 
niable, and the physician who is overlooking this equipment | Doctor, the day when a pill or a potion satisfied a patient 
is denying himself a potent factor to profitable practice. is over. 


YOU LEARN TO USEIT INAN HOUR! 


Treatment Book and Directions Correspondence Course in 
Complete directions for Simplified Electro - Therapy 


treatment with the “Light- 
ning” Cabinet are plainly Teaches you step by step; a complete 
practical course of twelve monthly lessons 
booklet, included free, to- 
outfit a big asset. 
They are free. » 
a care Ps this apparatus. 
T 
is all you claim, It paid for | since I received the ‘Light- mie already being treated 


set forth in Dr. Noble 
by mail. Tells you 
gether with the simplified 
itself the first month. My | ning’ Outfit and I have for a number of troubles and 

















Eberhart’s illustrated 
how to make the 
directions for the operation 
“The ‘Lightning’ Cabinet “It is abont a month have tifteen new pa- 








practice has grown steadily. done over $150 with it. am pleased with results. 
Dr. F. M. YOUNG, Dr. J. L. SAUNDERS, Dr. BE. L. ANNIS, 
Chillicothe, Texas. Newport, Ind. La Porte, Ind. 





What It Means toYou! 


The “Lightning” Cabinet has brought success to thou- 
sands of doctors—then why should you not let it do the same 
for you? It will help you to relieve and cure many _hard- 
to-manage conditions. It will positively add $1,000 to $5,000 
to your income. Then, do you not owe it to your- 
self, doctor, to investigate so vital a factor in your advance- 
ment? Sign and mail the coupon for free booklet, ““What 
sa eplanatned Means to the Physician.” (4 FN annie ccccceccccecsssessssesssseesstsesssas 


6 ee Bee fe 








A. S. ALOE COMPANY, 560 OLIVE 
STREET, ST. LOUIS, MO. 
Dear Sirs: Without obligation on my part 
send me free your interesting and instructive 
booklet, ‘‘What Electro-Therapy Means to the 
Physician,” together with Easy Terms and full in- 
formation on the ‘‘Lightning’”’ Cabinet. 
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Smile-Ability 


Man is the only creature among 
the living things of the earth that 
smiles. It is natural for him to 
smile. It is usually among the 
first acts of his babyhood after 
he begins to notice things. Made 
in the image and likeness of the 
Creator, that smile-ability is the 
hallmark of his ancestry, and it 
was never intended that it should 
be effaced. When it is effaced, 
man has slipped from his natural, 
normal plane of existence and 
taken his place with those crea- 
tures of creation that were de- 
nied the birthright of the image 


By C. H. WOODWARD 


you and every one of your asso- 
ciates—a challenge of your belief. 

Four dozen at $7.20 east of Denver, 
and $8.30 west of Denver is cheaper and 
safer for you, and for us, because some 
conditions cannot be changed very much 
in the time covered by 24 days’ use, espe- 
cially when they are the result of fifteen 
to fifty years of misuse. 

More than 74 human ailments have 
responded to the regular use of Whole 
Grain Wheat because it complies with 
the law of life, being able to restore 
to the blood each of the sixteen elements 
extracted hour by hour by the life-cells, 
and restore them in balanced-relation. 
Since disease is merely altered function, 
and altered function is due to the use 
of denatured food, denatured water, de- 





with my stomach, was nervous, took cold 
easily, had no appetite, had trouble with 
piles. Since I have started to eat Whole 
Grain Wheat, I feel like another person. 
My meals taste good to me and I am 
feeling strong and well. My stomach 
trouble and piles are gone. I am in every 
way a healthier and stronger man. I 
can heartily and honestly recommend 
Whole Grain Wheat. Am ready to 
sound its praises to all who need help 
along the lines of proper food, for it 
has done wonders for me.” 
(Signed) A. Thomas Seem. 
130 N. Second St., Allentown, Pa. 


January 10—Weighed 240 
March 1—Weighed 200 


Pernell, Okla., March 20, 1924. 


and likeness of their Maker. 


natured air, and of violence—these things 
only—natural food tends to eliminate all 





rhe disease-stricken individual altered function not due to the three 


no longer smiles. He has 
dropped to a lower plane. 
He has denied himself by 
his own act (for it can be 
done in no other way) the 
privileges that his smile- 
ability begets. 

He has made a date 
with Death for an earlier 
hour than his Creator 
wisely decreed. 

One of the millions who 
lost his smile-ability 
wrote recently, saying: 
“I have read your an- 
nouncements so often I 
am beginning to believe 
there may be something 
to it after all, and I am 
enclosing $2.00 for a two 
weeks’ supply, one dozen 
ll-ounce tins of Whole 
Grain Wheat.” 

“Beginning to believe!” 
What do you believe? 





A Business Opportunity 


exists for the man who wishes to be his own boss 
and the owner of a permanent, ever-expanding, 
profitable merchandising service. It may start 
with $100 capital, or $10,000, but it cannot start 
without capital. The degree of success has no 
reasonable limit. It has attracted to it and has 
today engaged in it, men who are conspicuous 
successes and of long and wide experience in 
me rchandising, with capital abundant for all their 
requirements; and the other extreme of men and 
women with limited business experience and 
qualifications, and very small capital. 

No man is too big for the business. 

Men of strong professional standing with splen- 
did incomes have given up these incomes and 
their professional work to engage in this service, 
with success. 

The business is merchandising, but it entails a 
service that is unique, intensely interesting—pro- 
ductive of great enthusiasm, and broadly con- 
structive. It makes you the greatest benefactor 
in your community, town, city, or district, and 
pays you a real profit for such benefaction. 

Service is the foundation of all real success, 
and this service literally enables you to take time 
from eternity and put it into the life of man, and 


was over-weight. My 
weight was 240 pounds on the 
10th of January. I began eat- 
ing Whole Grain Wheat three 
times a day with skimmed milk 
and brown sugar, and on the 
first day of February my 
weight was 218 pounds; on 
March 1st my weight was 200 
pounds, so you see from Janu- 
ary 10th to March 1st I lost 40 
pounds. 

I had been in poor health for 
three years; took medicine all 
the time. I have not taken a 
dose of medicine since the 10th 
day of January. 

You can tell any fat person 
if they eat Whole Grain Wheat 
alone, it will get them back to 
normal, and they will feel good. 

Now, if you think these 
words will help any one back 
to health you may publish it 
with my name and address. 

I remain as ever, 
(Signed) Will McCarty. 

This potent food is wheat in 
its supreme nutritional effect, 
because it is the first natural 
wheat civilized man ever ate 
that has been cooked ready to 
serve without oxidation, distil- 
lation, or evaporation effects. It 


Do you believe that if 
you use Whole Grain 


make legitimate profits in doing so. 
Address Whole Grain Wheat Co., 


Wheat twice a day for side Ave., Chicago, Ill. 





twenty-four days, and do 


1937 Sunny- 


is not whole wheat flour but a 
food after the form of peas 
and beans, and more potent in 
its nutritional effect than any 
cooked food ever before pro- 








not find yourself physic- 
ally and mentally improved, that 
you will not be refunded the 
$2.00 you pay? Does our guar- 
antee to so refund the price ap- 
pear impossible of performance 
to you? 

We merely believe we were 
created in the image and likeness 
of our Creator, and that wheat is 
His Creation; that we are as safe 
in guaranteeing it as we would 
be to guarantee the air and the 
water that He created, and which 
you know you cannot maintain 
your life and normal function 
without. 

This is a specific challenge to 


other causes. Perhaps, too, you have a 
friend who is suffering from indigestion, 
acid stomach, asthma, goitre, constipa- 
tion, palsy, high or low blood pressure, 
or nervousness, or know a child who is 
backward in school, slow in growth, or 
troubled with bad teeth, or some one 
who is in a “run-down” condition gen- 
erally and would be kind enough to ac- 
quaint him with our address and guar- 
antee as an act of kindness to that 
friend. 


Stomach Trouble and 


Piles Gone 
“The Whole Grain Wheat Company 
claim that anyone using Whole Grain 
Wheat regularly will put on new 
strength and new vigor. That claim has 
surely been verified in me. For many 
years I had not been well. Had trouble 


duced, because the cooking has 
not demineralized nor oxidized its 
mineral constituents. 

Whole Grain Wheat is never sold through 
grocery stores but only through authorized dis- 
tributors or direct from the company, because 
it is guaranteed to reduce your meat and gro- 
cery bill 25 per cent to 50 per cent when used 
twice daily. It comes in hermetically sealed 
sanitary ll-ounce tins (ample for four serv- 
ings) and is sold in packages of not less than 
one dozen (a 24-day supply because regular 
use is essential to results) delivered for $2.00 
east of Denver. 4 dozen, $7.20; west of Den- 
ver, $2.25, 4 dozen, $8.30. Guaranteed to im- 
prove the A physically and mentally when 
used twice daily for 24 days or money re- 
funded. Used and endorsed by doctors and 
<a men of the highest standing. 

ook in your telephone directory for 
“Wy "HOLE GRAIN WHEAT Distributor,” or 
address WHOLE GRAIN WHEAT CO., 1937 
Sunnyside Avenue, Chicago, III. Chicago read- 
ers telephone orders Ravenswood 4101; Cana- 
dian address. 26 Wellington Street, E. Tor- 
onto, Ont. Toronto readers telephone orders 
Main 4489. 
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CALIFORNIA 


Los Angeles Osteopathic Society 

The Los Angeles society met on 
Monday, April 14, at the Biltmore Ho- 
tel. This meeting was an informal one 
and was in the nature of a celebration 
of the Fiftieth Anniversary of the 
Founding of Osteopathy. The pro- 
gram was interestingly varied and in- 
cluded the following features: Dr. 
Dain Tasker gave an address on 
“Fifty Years of Osteopathy”; Mr. 
Harold J. Stonier, Executive Secre- 
tary of U. S. C., spoke on “Citizenship 
in a Presidential Year”; Miss Dorothy 
Bartosh gave readings and dances, 
and Estelle Brown-Mills assisted by 
one of her artist pupils gave the mu- 
sical program. 





FLORIDA 

The Florida State Board of Osteo- 
pathic Examiners will meet at Lake- 
land, Fla., May 8-9, during state con- 
vention, on same dates. The secretary 
of the Board is Dr. Addison O’Neill, 
who may be reached at Box 525, Day- 
tona, Fla. 





ILLINOIS 

Chicago Osteopathic Association 

The April meeting of the Chicago 
society was well attended. The pro- 
gram was conducted by the Diagnosis 
Department of the Chicago College ot 
Osteopathy. The cases were very 1n- 
teresting and the students exhibited 
the good results of their instruction in 
the able way in which they handled 
these cases. Drs. W. C. MacGregor 
and §S. V. Robuck gave short ad- 
dresses and demonstrations of the 
value of thorough osteopathic diagno- 
sis. 

The May meeting of the Chicago 
Osteopathic Association will be held 
in conjunction with the meeting of 
the Osteopathic Woman’s Club on 
May 1. This joint meeting is an an- 
nual affair and the proceeds are given 
to the scholarship fund of the Chicago 
College of Osteopathy. It is a social 
function rather than a meeting, since 
it is a dinner-dance. The new Hotel 
Sherwin, Sherwin and the Lake, has 
been selected this year, as the appoint- 
ments and location are _ especially 
pleasing. The generous cooperation 
on the part of the hotel management 
makes the prospects for an enjoyable 
evening most promising. Mrs. S. V. 
Robuck, 1436 Pratt Blvd. is the 
Chairman of the Social Committee in 
charge of all arrangements and reser- 
vations. 

There will be no June meeting be- 
cause of the Annual Convention at 
Kirksville which comes at the time of 
the regular monthly meeting of the 
Chicago society. 





IOWA 
Legislative Matters 
_ Legislative affairs have been quite 
lively in Iowa during the past two 
months. A satisfying victory for os- 
teopathy was won when the Senate 
passed the Health Bill Amendment 
giving osteopaths the right to use the 
word “physicians.” The amendment 
was made by Senator Price who in- 
cluded osteopaths and chiropractors 
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in the general definition of a physician 
in the public health bill. 

Newspaper clippings of April 8 re- 
port that the Senate had passed the 
second of the bills creating a new 
state department of health, the bill re- 
lating to the practice of medicine, os- 
teopathy, chiropractic, dentistry, phar- 
macy and like professions. 


MICHIGAN 
Detroit News 

The regular monthly meeting of the 
Detroit Osteopathic Association was 
held at the Detroit Osteopathic Hos- 
pital on Wednesday evening, April 9. 

The program was under the direc- 
tion of Drs. Radebaugh, Lewis and 
Everly, interns at the Detroit Osteo- 
pathic Hospital. These three progres- 
sive young doctors finfsh their intern- 
ship in June and are going to locate 
in Detroit. 

Dr. Mark Herzfeld has been ap- 
pointed insurance examiner for the 
Income Guaranty Company of South 
Bend, Indiana. 

Dr. Walter Laird has 
13973 Woodward Avenue. 


NEW JERSEY 
New Jersey Osteopathic Society 
In view of the recent investigations 
of diplomas and licenses in the state 





located at 





of New Jersey, the following press 
notice has a special interest: 
“Osteopathic treatment is recog- 


nized by medical physicians as a com- 
plement of their art in the opinion of 
Dr. Charles V. Craster, head of the 
Department of Health, this city. At 
a dinner of the New Jersey Osteo- 
pathic Society last night at the Down- 
town Club he said, ‘Osteopaths have 
stood as a buffer between the physi- 
cian and the “quack” practitioner.’ 
About sixty persons attended. 

“Dr. Craster said that as a result of 
the requirement that osteopaths un- 
dergo the same preliminary training 
as do physicians in the study of dis- 
ease and medical and surgical pro- 
cedure, they constitute a particularly 
well-trained type of physician. For 
this reason, the physician added, the 
relationship existing between osteo- 
paths and physicians is cordial. 

“Dr. W. Banks Meacham of Ashe- 
ville, N. C., spoke of Dr. Andrew Tay- 
lor Still, whom he described as the 
original discoverer of the principles 
underlying the study of osteopathy. 
Dr. Still died in Kirksville, Mo., in the 
winter of 1917 after founding a school 
there.” 





NEW YORK 


New York Osteopathic Society 

The mid-year meeting of the New 
York society was held in Albany on 
March 29 at the Hotel Ten Eyck. The 
legislative situation in relation to os- 
teopaths in that state was reviewed by 
Dr. Carl D. Clapp. An enthusiastic 
meeting was reported. The program 
follows: 

Clinico Pathology Nephritis, How- 
ard B. Herdeg, Buffalo. 
_ Law and the Physician, F. E. Kee- 
fer. South Orange, N. J. 

Legislation. Carl D. Clapp, Utica. 

New and Valuable Measures in Di- 
agnosis, Robert H. Nichols. Boston. 

Blood Pressure, Joseph Ferguson, 
New York. 

a Ralph M. Crane, New 
ork, 
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50th 


nniversary 


steopathy 


Kirksville, Mo. 
May 25 to 31,1924 


Special Trainvia 





Leave Chicago 10:30 P.M.,May 24th 
Ar. Kirksville 8:09 A. M., May 25th 


Special reduced fares 
on certificate plan 


Why not complete your vacation 
in 


California, 
Colorado or 

New Mexico— 
Arizona Rockies? 


LOW FARE EXCURSIONS 
Mail this 


J. R. MORIARTY, Div. Pass. Agt. 
Santa Fe Ry. 
179 W. Jackson St., Chicago, III. 
Please reserve for me the following ac- 
commodations on Special Train to Kirks- 
ville Convention: 
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Demand this 


trade-mark 


Osteopaths Agree 


that corrective adjustment of the bodily structure is often offset 
by the distorting effect of ordinary bedsprings. T’o overcome 
this handicap, encourage your patients to sleep on the genuine 


ROME QUALITY 


DeLuxe’ 


The Cedspring LUXURIOUS 


NOTE—The Rome Quality De Luxe Bedspring is designed and manufactured 
only by THE ROME COMPANIES. The Rome Quality De Luxe trade-mark 
on the side rail is the mark of the genuine De Luxe. Look for it—insist upon it— 
it is your guarantee. If your dealer cannot supply you, write us and we will tell 
you one who can. 





THE ROME COMPANIES 


KINNEY-ROME COMPANY, 3603 South Racine Avenue - - ¢ hicago 

MANHATTAN-ROME COMPANY, Marbridge Building - - New York 

MERRIMAC-ROME COMPANY, 178 Portland Street - , Boston 

SOUTHERN-ROME COMPANY, 635 West Pratt Street - - Baltimore 
ROME, N. Y. 

Friend Bed” is a eulogy on sleep and is worthy of any- 


Dr. I rank rane s ook one’s library. It’s yours for the asking, from us or from 
C B 










It’s the BEDSPRING, not the bed, that makes the difference 





Up-to-date Diagnosis and Manage- 
ment of the Tubercular, Robert H. 
Nichols, Boston. 

Technique in the Broad Sense, L. 
Mason Beeman, Charles S. Green and 
George W. Riley, New York. 


NORTH CAROLINA 


Osteopathic Examiners to Meet 
The next meeting of the North Car- 
olina Board of Osteopathic Examiners 
will be held in Raleigh on July 11 and 
12. There are quite a number of un- 
occupied towns that will welcome os- 
teopaths. Preliminary requirements 
are the equivalent of a four-year high 
school course and four years of nine 
months each in an osteopathic college. 
Application to take the examination 
should be made to F. R. Heine, D. O., 
Secretary, Greensboro, N. C. 

North Carolina Ostecpathic Society 
The North Carolina state society 
met on March 29 at Charlotte with 
twenty-eight members present. The 
society has about thirty-five members. 
Mayor J. O. Walker welcomed the 
physicians and Dr. Heine, secretary- 
treasurer, responded to the address. 
Delegates for the Annual Convention 
were elected at the business meeting. 
An excellent scientific program was 
given as follows: 

8:00—Business session. 
9:00—“Asthma,” Dr. E. G. Horn- 
beck, Rocky Mount. 
9:00—“Technique,” Dr. G. A. Grid- 
fiths, Wilmington. 

10:00—“Insulin,” Dr. M. J. Carson, 
Wilmington. 

11:00—“*The Rectum in Relationship 
to Disease,” Dr. T. T. Spence, Ra- 
leigh. 

11:30—“Migraine,” Dr. A. M. Dye, 
Charlotte. 

12—Dinner. 

2:00—“Pneumonia,” Dr. S. W. Hoft- 
man, Statesville. 

2:30—“Chronic Constipation,” Dr. 
H. KF. Ray, Charlotte. 

3:00—“Osteopathic Success in the 
Acute Diseases,” Dr. Frank L. Miller, 
Charlotte. 

3 :30—"Diagnosis,” Dr. Frank Heine, 
Greensboro. 

4:0¢6— “Technique Demonstration” 
and “Osteopathy in Athletics,’ Dr. E. 
T. White, Charlotte. 


OHIO 
A Just Protest 

On March 21 the osteopaths of Mid- 
dletown made public a list of griev- 
ances against the staff, Advisory Com- 
mittee and Trustees of Middletown 
Hospital, charging that every applica- 
tion of an osteopath to care for their 
patients in the hospital had been re- 
jected. 

The osteopaths do not seek the 
privilege of performing major surgery 


“OSTEOPATHIC 


STRAP TECHNIC’”’ 
Revised and Enlarged 
It contains 62 pages 


On THE FOOT Alone 
Price $3.00 
Author: 


JOSEPH SWART, D. O. 
627 Ann Ave., Kansas City, Kansas 
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POST SYSTEM 


Howard A. Post, discoverer of 
the Post System for Feet, 3873 
West St., Oakland, California, 
will teach the Post System, for 
the A. O. A., to those who desire 
to take it from him at different 
periods during the year at Oak- 
land. P. O. Box 521. 








DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 








LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building 





General Diagnosis, Nervous 
and Mental 


Epwarp S. MeErrix, D.O. 
Ear, Nose, Throat and Plastic 
Surgery 
W. V. GoopFELLow, D.O. 
General Surgery and Orthopedics 
W. Crretis BricHam, D.O. 


Skin, Genito-Urinary and Rectal 
Epwarp B. Jones, D.O. 
L. B Fares, D.O. 
Obstetrics, Gynecology and 
Pediatrics 
E. G. Basuor, D.O. 
C. E. Decker, D.O. 
Radiology and Anaesthetics 
Harry B. BricHAm, D.O. 
Heart, Lung and Nutritional 
Louis C. CHANDLER, D.O. 
Dental and Oral Surgery 
F. Fern Petry, D.D.S. 
E. CrarK Husss, D.D:S. 
Eve 
F. L. Cunnrncuam, D.O., Opn. D. 
Laboratory Diagnosis 
H. A. Hatt, D.O. 








at the institution, but the contention 
that, as the citizens are keeping up 
the hospital by taxes and by contri- 
butions to the Civic Association, they 
should be permitted to practice. 
Petitions signed by hundreds have 
been presented to hospital trustees, re- 
questing that the osteopaths be per- 
mitted to practice, it was declared. 





Columbus Notes 

Following the publication of an er- 
roneous classification of osteopaths 
and statement concerning their quali- 
fications by Rev. Father C. B. Moul- 
inier, President of the Catholic Hos- 
pital Association, at a meeting of the 
American College of Surgeons in Co- 
lumbus on March 25, spirited and able 
letters were addressed to the editor 
of the paper in defense of osteopathy 
and the so-called cults. Drs. M. F. 
Hulett and James G. Hayden were 
among the osteopaths whose letters 
were published. Mr. Harry K. Filler, 


of the Christian Science Committee 


on Publication for Ohio, protested in 
behalf of the Christian Science 
Church. 





ONTARIO 

The ‘osteopaths of Ontario are re- 
ceiving splendid cooperation from 
their friends and patients in their fight 
for a liberal medical law in their prov- 
ince. Newspapers are publishing 
lengthy editorials in favor of osteop- 
athy and every day letters from pa- 
tients commending osteopathy are 
appearing in the papers all over the 
province. 





PENNSLYVANIA 
Anniversary Publicity 
In the Chambersburg Opinion for 
April 7 appears a well written and in- 
teresting letter by Dr. Henry Raindge 
on “Osteopathy’s Golden Jubilee.” 
[he letter contains much information 
of interest and value to the public. 





WEST VIRGINIA 

Twenty-Second Annual Meeting 

On April 18 the West Virginia Os- 
teopathic Association will open its 
twenty-second annual meeting at Par- 
kersburg. The sessions and clinics 
will be held in the assembly room of 
the Y. M. C. A. About seventy mem- 
bers of the association are expected to 
be present. A very full program is 
planned and is announced as follows: 

President’s address, Dr. J. B. Eades, 
Blufield. 

Question Box, Dr. G. E. 
Clarksburg. 

Strap Technique, Dr. H. L. Bene- 
dict, Marietta, Ohio. 


Morris, 
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Dr. C. J. Gapprs 
Dr. Cuas. E. Perrce 
Dr. Kate L. WuitTEN 
General Practice 


First Nat'l. Bank Bldg. 
OakLanD, CALIF. 








Dr. MARIE THORSEN 


Osteopathic Physician 
Graduate of A. S. O. Kirksville, Mo. 
308 So. New Hampshire Street 

Los Angeles, California 

Phone Drexel 5469 


Hours 10 a. m. to 5 p. m. and by appoint- 
ment 








Dr. Dayton B. Holcomb 
Pasadena, California 
Gastro-Intestinal Tract, Heart and Kidneys 


Holcomb fluoroscopic technic: a 
study of whole alimentary canal 
under the Ray—making inert stom- 
ach work—breaking up adhesions 
—opening traps. Colitis, ‘ulcers, 
cancer. Non-Surgical and entirely 
constructive. 








FRANK C. FARMER 
D. O., M. D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Assistant 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 








DR. T. J. RUDDY OFFICES 301-315 Black Bldg., Los Angeles 


GENERAL DEPT...............+-04 { Diagnostic Only) 

CON THALMOLOGY gg . “Eye Finger” and “Vacuum” (Oculovac) Eye 
Treatment (Cataracts, etc.) 

OPTOMETRY DEPT......... 20000008 Refraction and ‘“‘Optostat” Correction 

OPTICAL DEPT...........-ssseeees Fitting and Supplying 

rer (Includin Equilibrium) 

RHINOLOGY ea fs eh marae wee (“Finger Technique,” ‘‘Auto-aspiration,” etc.) 

LARYNGOLOGY DEPT............. (Including Suspension Bronchoscopy) 

DENTAL DHOLOGY DEPT... (Diagnostic Only) 

DENTAL SURGERY DEPT......... jpomesrvanre? 

RADIOLOGY ge a ie win eee (Snook—Coolidge and Radium) 

LABORATORIES DEPT. ..........: (Tissue—Blood Chemistry—General Chemistry) 


METABOLISM SBASAL) DEPT.... (Boothby-Tissot and Krogh-Haldane-Sanborn) 
Note announcement of new methods for Eye diseases — certain Errors of Refraction. 
Every Technician an Expe 


ALL CASES REFERRED BACK, eee * tem TO OSTEOPATH REFERRING | 


CANADA 











DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 
Montreal 
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CANADA 





DR. E. O. MILLAY 


Specializing in 100 per cent Exami- 
nations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


616 Medical Arts Building, 
Montreal 








COLORADO 





DENVER OSTEOPATHIC 
SPECIALTY GROUP 
501-10 Interstate Trust Bldg., 
Denver, Colo. 

Dr. C. C. Rep 

Eye, Ear, Nose and Throat Spe- 
cialist, and General Diagnosis 
E. RAMSEY 


Orificial Surgery and 
Diseases of Women 


Dr. J. 


Dr. EpMonp J. MartTIN 
Eye, Ear, Nose and Throat 
Glasses correctly fitted 








DR. C. E. DOVE 
Osteopathic Physician 
General Practice 
Guaranty Building 
West Palm Beach, Fla. 








A. L. EVANS, D. O. 
R. B. FERGUSON, D. O. 


Associate 
Suite 505 
First National Bank Bldg. 
Miami, Florida 





ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 
27 East Monroe Street, Chicago 
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Some Food Fundamentals, Dr. O. 
E. McFadden, Parkersburg. 

Treatment of Colds, Dr. J. A. Bow- 
man, Marietta, Ohio. 

Laboratory ‘Diagnosis, Dr. 
B. Gandy, Clarksburg. 

Adjustment of the Key Word, Dr. 
J. J. Henderson, Clarksburg. 

Osteopathic Technique, De. J. D. 
Miller, Charleston. 

Diagnosis and Conservative 


Preston 


Treat- 


ment of Gastro-Intestinal Disorders, 


Dr. L. A. Bumstead, Delaware, Ohio. 
Osteopathy in Relation to Other 
Methods of Treatment, Dr. M. A. 
Boyes, Parkersburg. 
Legal Status of Osteopathy, Dr. J. 
H. Robinett, Huntington. 


WISCONSIN 

The Milwaukee District Osteopathic 
Society has just completed a success- 
ful year. Meetings were held monthly 
at the City Club. The following pro- 
gram was carried out: 

May—Mal-occlusion, Dr. 
Milwaukee. 

June—Downing 
Bond, Milwaukee. 

October—Lesions Elsewhere in the 
Body as Contributory Factors in the 
Derangement of the Oral Cavity, Dr. 
Weaver, Milwaukee. 

November—Colitis, Dr. McCormack, 
Sheboygan, and Dr. Bond, Milwaukee. 

December — Foot Technique, Dr. 
McIntyre, Kenosha, and Dr. Schuster, 
Milwaukee. 

January—Posture and Its Relation 
to Health, Dr. Brockway, Waukesha. 

February—Elementary Explanation 
of the Electronic Theory, Prof. Cra- 
mer, Marquette University. 

March—Open Discussion. 

April—E. R. A. from the Therapeu- 
tic Standpoint, Dr. Elfrink, Chicago. 

Dr. V. W. Purdy was re-elected 
president at the last meeting. Dr. An- 
nabelle Flint, secretary-treasurer. 

Because so many of the Wisconsin 
osteopaths are going to Kirksville, the 
annual meeting of the State associa- 
tion will be postponed until Scptem- 
ber and will then meet at Eau Claire. 

V. W. Purpy, D. O., 
President. 





U bele, 


Technique, Dr. 





DEATHS 
Ella Whipple Marsh, D. O., Long 


Beach, California, died from a _para- 
lytic stroke, March 23, aged 71. 


Albert Culley, D. O., Evanston, IIli- 
nois; Chicago College of Osteopathy, 
1903; died, April 1, aged 46, following 
a three days’ illness of pneumonia. 
He is survived by his widow Mrs. 
Mary E. Culley, and one son, John, 13. 








Mrs. J. W. Griffin, Santa Cruz, Cali- 
fornia, died January 19, aged 48. Mrs. 
Griffin was the mother of Mrs. Earl 
R. Hoskins of Chicago with whom she 
made her home entil a few weeks prior 
to her death. 





Lena Wood, D. O., Avoca, Iowa; 
Des Moines Still College of Osteop- 
athy, 1913; practiced with Dr. Charles 
i). Finley ‘at Atlantic; died of gastric 
carcinoma at the Atlantic Osteopathic 
Sanitarium March 6, aged 37. She is 
survived by her parents, Mr. and Mrs. 
Thomas Wood; two sisters, Mrs. EIl- 
mer Pellet aa Mrs. Frank Prather; 


and a brother, Charles Wood. 
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J. DEASON, M.S., D.O. 
OSTEOPATHIC SURGERY 
Ear, Nose, Throat and Eye . 
Over four thousand surgical 
cases without a fatality, 
hemorrhage or post opera- 
tive infection. 


Every hospital patient gets osteo- 
pathic treatment every day. 


27 E. Monroe St., Chicago 











DR. S. V. ROBUCK 


Osteopathic Internist 
Proctologist 


New Operation for Correction 
of Anal Pathology 
No Stitches or Post-Operative 


Pain 


Basal Metabolism Tests 
for 
Thyroid Efficiency 


25 E. Washington Street 
Chicago 








IOWA 








THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. TAytor, 
Surgeon-in-Chief 


Dr. F. J. TRENERY, 
Superintendent and Radiologist 


Dr. L. D. Tayvor, 
Consultant and Gynecologist 


Dr. A. B. Taytor, 
House Physician-Orthopedic Surgeon 


Dr. G. G. Taytor, 
Eye, Ear, Nose and Throat 


Dr. Joun P. SCHWARTZ, 
Urology and Proctology 


Dr. C. R. BEAN, 
Staff Physician 


Dr. Harotp D. Wricut, 


Interne 
Dr. Mason C. MartINn, 

Interne 
Dr. E. S. Honsincer, 

Interne 
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= MICHIGAN 





DR. HUGH W. CONKLIN 
° Osteopath 

Special Work in Epilepsy 

708-711 City Bank Building 
Battle Creek, Mich. 

Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 





MISSOURI 





DR. JAMES D. EDWARDS 


Founder of 
Finger Surgery 


as now taught at the 
American School of Oste- 
opathy in the treatment 
of Acquired and Congen- 
ital Deafness, Hay Fever, 
Glaucoma, Optic Nerve 
Atrophy, Eye Squints, 
Cataracts, Trachoma, 
Iritis, Choroiditis, Sinusi- 
tis, Exophthalmos, and 
Voice Alteration. 


Practice Limited to 
Eye, Ear, Nose and Throat 





408-9-10 Chemical Building, 
St. Louis, Mo. 





NEW JERSEY 





Dr. JEROME MOORE WATTERS 
EAR, NOSE, THROAT and EYE 


The Bates Method of Curing 
Imperfect Eyesight without Glasses 


2 LOMBARDY STREET 








f NEWARK, NEW JERSEY 
t NEW YORK 
t 
Dr. JOHN BENJAMIN BUEHLER 
‘ 505 Fifth Ave. 


New York City 








t 
Eys, Ear, Nose and Throat 
y 
' DR. L. M. BUSH 
7 Ear, Nose and Throat 


Eleven Years’ Experience 


First osteopath to dilate the E£ustach- 
e ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 

















PERSONALS—BIRTHS 


PERSONALS 


Dr. Charles M. LaRue, Columbus, 
Ohio, has moved his offices from 790 
N. High Street to 731 East Broad 
Street. Dr. LaRue has leased a large 
residence which has been converted 
into an eye, ear, nose and throat clinic 
and hospital. 





Dr. Charles H. Vail, Atlantic City, 
New Jersey, addressed the Young 
Men’s Progressive League of that city 
on April 1, on the subject of “The 
Theory and Practice of Osteopathy.” 





Dr. Marjory L. Haley and Dr. Hay- 
den H. Haley purchased the practice 
of Dr. Mabel Willet at Le Mars, Iowa, 
and have established nicely appointed 
offices over the Plymouth County 


3ank, 





Josephine Peirce, daughter of Dr. 
W. S. and Josephine Peirce of Lima, 
Ohio, is a student in the Franklin 
junior high school and has attained 
the distinction of receiving a_ violin 
valued at $60 together with $8 cash 
as an award in a state music memory 
contest. She tied for first place with 
four other contestants in the elemen- 
tary school division. 





Dr. Frank D. Stanton gave the first 
series of six free public lectures at 
Budrette college hall, Lynn, Massa- 
chusetts, on April 9. Dr. Stanton is a 
member of the faculty of the Massa- 
chusetts College of Osteopathy. 


Mrs. Lena S. Caldwell of Portland, 
Maine, announced the engagement of 
her daughter Flora Beauford to Don- 
ald Delos Richardson of New York 
City, early in March. Miss Caldwell 
and Mr, Richardson are students at the 
American School of Osteopathy at 
Kirksville and will be married next 
autumn before returning to school for 
their senior year. 








Dr. Harry R. McLean of Houston, 
Texas, placed a well written story of 
the founding of osteopathy in the 
Houston Chronicle for March 26. 





Dr. Sophronia T. Rosebrook, 633 
Congress St., Portland, Maine, is the 
newest Life Member of the American 
Osteopathic Association. 


BIRTHS 


Donald Frazier Powell to Dr. and 
Mrs. Thomas B. Powell, Larned, April 
6, 1924. Dr. Powell was graduated from 
the Kansas City College of Osteopathy 
in June, 1922. 





Dr. and Mrs. Theodore Paul, Targio, 
Mo., announce the birth of George Cur- 
tis Paul on Saturday, March 15. The 
baby weighed nine pounds. 





Likes the Lane Brochures 
The following quotation from a_let- 
ter concerning the articles by Mrs. 
Lane is a pleasing recommendation: 
“These brochures are supplying a 
long-needed source of information, 
readable by the layman, and I would 
earnestly recommend the constant use 
of them to any osteopath. It is hoped 
the fine dietetic articles will continue 
in the A. O. A. Journal.” 
HERBERT WEBER, 
East Orange, N. J. 
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OHIO 





Dr. Charles M. LaRue 


Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 





PENNSYLVANIA 





Dr. Wa. Otis GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 


Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
Special Attention 
Hospital Facilities 


1813 Pine Street 
Philadelphia, Pa. 








D.S. B. PENNOCK, D.O., M.D. 
Surgeon 
Chief Surgeon Philadelphia 
Osteopathic Hospital 
1913 Pine Street 


Philadelphia 





WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 











RILEY D. MOORE 
Washington, D. C. 
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Kirksville - 


DES MOINES CHICAGO BUFFALO 





DETROIT 










TOLEDO 


is on the 


KANSAS CITY ST. LOUIS : 


From every state in the union and from outside the national boundaries thousands journey 
to Kirksville, Mo., each year to take advantage of the facilities offered in “the city of osteop- 
athy. 

The American School of Osteopathy and the Andrew T. Still College of Osteopathy and Surg- 
ery are located in Kirksville. Excellent hospital facilities annually attract thousands who 
benefit from the drugless healing which is available in Kirksville, the center of osteopathic 
training. 

Kirksville has many industries, and it is the center of a rich agricultural district, a city of beautiful streets 
and attractive homes, a good place to live and an interesting place to visit. 

The Wabash Railway is proud of the part it has played in the development of Kirksfville and the service 
it is able to render daily to the community. 





Attend the annual National Convention of the American Osteopathic Association to be held at Kirksville, 
Mo., during the week of May 25, 1924. The Wabash offers splendid service from all the important cities of 
the Middle West. Ask any ticket agent for information about Wabash trains. 


H. E. WATTS, Passenger Traffic Manager, St. Louis 























“SUCCESS IS THE SUM OF EXPECTATIONS 
REALIZED” 


That exemplifies the success of ALKALOL, which like a tried and proven friend 
or servant, never disappoints or falls down in fulfilling its claims, whether you 
use ALKALOL in an angry eye, with turgid reddened conjunctiva, or in a 
“running” ear, or “leaking” nose. 


Whether you gargle an inflamed throat, swollen and congested tonsils with 
ALKALOL or inject it into the bladder in acute cystitis, or the urethra in urethri- 
tis, or employ it as a vaginal douche or upon tampon. 


Whether you use ALKALOL as a wet dressing upon a wound, burn, or in- 
flamed skin, or give it internally as an antacid 


ALKALOL ACTS SUCCESSFULLY AND SATISFACTORILY 


It only takes a trial to convince. 


Sample and literature on requset. 


THE ALKALOL CO. : - - TAUNTON, MASS. 
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SPECIAL FOR MAY 
For Only $ 9.00 (Balance $3.00 


per month) 


THE BAUMANOMETER 


The best blood pressure instrument in all the world. Does not vary with age. Each 
tube and scale individually calibrated. Mercury column stabilized (non-oscillating). 
Cannot spill. Both Systolic and Diastolic pressure with absolute accuracy always. 
Price, complete, in handsome walnut case with nickel trimmings; size 1414x434x244; 
complete with Blood Pressure Manual, only $32.00. 

Atlas-Osteo Building, 


HUSTON BROS. COMPANY Chicago, Illinois 


Manufacturers and Dealers for 35 Years in Complete Surgical Lines 



































TENS OF THOUSANDS 
NOW USE THE 


Baumanomeler 


**STANDARD FOR BLOODPRESSURE ” 





<= 











BECAUSE 


its unvarying accuracy (perpetually guaranteed ), sensitive response 
to the user’s will, and that utter simplicity which makes it so very 








DESK MODEL . 


300 mm. calibration 
KIT-BAG MODEL . 

260 mm. calibration 
POCKET MODEL. . 


200 mm. calibration 
WALLBOARD MODEL $28.00 
300 mm. calibration 
SUPPLIED THROUGH 
YOUR DEALER 


$32.00 





$31.00 





$30.00 








easy to operate and so hard to get “out of order,” combine to make 
it the splendid, serviceable instrument which users know it to be. 


“Instructions for Taking Bloodpressure”’ is a 
valuable booklet prepared by the American In- 
stitute of Medicine. It contains several illus- 
trations, a chart and a table of normal blood- 
pressures. We shall be glad to send you a copy 
free of charge. Please address 


W. A. BAUM CO., INc. 
100 FIFTH AVENUE NEW YORK 














i 


























DEDICATED TO DR. ANDREW TAYLOR STILL 


The Laughlin Hospital 


Kirksville, Mo. 








SURGERY AND OSTEOPATHY 








A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A training 
school for nurses is maintained in connection with the 
hospital work. Any desired information may be obtained 
from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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The Original 
Malted Milk 


ALWAYS RELIABLE 


for the feeding of in- 
fants, invalids and 
convalescents. 


VERY USEFUL 


in the dietetic treatment 
of nervous, digestive and 
anaemic conditions. 


Avoid Imitations 


Horlick’s Malted Milk Co. 


Racine, Wis. 





“HORLICK’S" 








ORLICk’ 


THE ORIGINAL 


Hor 








lo 
A 
= MALTED MI 
G CINE, WIS., U.S. A- ' 
FEAT BRiTAIN: sLoucn, BUCKS. ENO? 


























ALGONQUIN 
MINERAL 
SPRINGS 
SANATORIUM 


Adams and North Streets, 
Lexington, Mass. 
12 Miles from Boston 
Telephone Lexington 933 


A Private Home for the Aged—Retreat 
for the Nervous—Resort for the Invalid— 
Farm for the Convalescent—Colony for 
Complete Rest. 


Phe sharply limited number of select patients or 
guests received assures close individual attention. 


A Private Country Estate, the home of the famous 
ALGONQUIN MINERAL SPRING WATER; 
beautiful and restful surroundings, 
institutional atmosphere; liberal and 
cuisine; modern equipment and general treatment, 
including Physiotherapy, Crounotherapy, 
Occupa’ Therapy and Amusements. 


Rates are reasonable and depend upon the nature 
of the case, character and location of the room or 
Aah seo Hh yg Facts A 





required. 


LOWELL OFFICE 
Rooms 3-10, Keith’s Theatre Bidg. 
29 Bridge Street 
Telephone 5422 
BOSTON OFFICE 
306, W Chambers 


Rooms arren 
419 Boylston Street 
Telephone Back Bay 4200 


Telephone or write for information, reservations 
or illustrated booklet. 


DR. J. F. KRASNYE. 
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BOOKS RECEIVED 

INTERNATIONAL CLINICS. Edited by 
Henry W. Cattell, A. M., M. D., in 
collaboration with sixteen others. Vol. 
1. Thirty-fourth series. Cloth. Pp. 
308 with 45 illustrations and 1 col- 
ored plate. Philadelphia: J. B. Lippin- 
cott, March, 1924. 

MepicaL BIioMETRY AND VITAL StTaA- 
tistics: Introduction to Medical Biom- 
etry and Vital Statistics. By Ray- 
mond Pearl, Ph. Dy, Professor of 
3iometry and Vital Statistics, Johns 
Hopkins University. Cloth. Price, $5. 


Pp. 379 with illustrations. Philadel- 
phia and London: W. B. Saunders 
Company. 


CuinicaL Dracnosis. By Laboratory 
Methods. A working manual of clin- 
ical Pathology. By James Campbell 
Todd, M. D., Professor of Clinical 
Pathology, University of Colorado. 
Cloth. Price, $6. Pp. 762 with 325 il- 
lustrations, 29 color plates. Philadel- 
phia and London: W. B. Saunders 
Company. 

THE EXAMINATION OF PaTIENTs. By 
Nellis B. Foster, M. Associate 
Physician to the New York Hospital; 
Associate Professor of Medicine at 
Cornell University, College of Medi- 


cine. Cloth. Price $3.50. Pp. 253 
with illustrations. Philadelphia and 
London: W. B. Saunders Company, 
1923. 


PHYSICAL EXAMINATION AND DIAG- 
nostic ANATomy. By Charles B. Slade, 
M. D., formerly Chief of Clinic in Gen- 
eral Medicine, University and Bellevue 
Medical School. Cloth. Price, $2. 
Third edition. Pp. 179 with illustra- 
tions. Philadelphia and London: W 
Bb. Saunders Company. 








| 








NORWOOD KNEE BRACE 


Applicable in all cases, young or old, where it 
is difficult to extend or hold the leg in ex- 


tension when walking. 
INFORMATION NECESSARY 


SHS 


If not, what assistance is needed?.... 
Drawing on wrapping paper of the leg in its most 
extended position while the patient is lying on the 
Circumference of the leg: Child 6 in., 


affected side. 
adult 8 in., below the knee.......... 
the ankle to the knee........... 


Price: 


For further information, address 


THE NORWOOD OSTEOPATHIC OFFICE 


Mineral Wells 


Osteopathy at Health Resort 


Mineral Wells 


FOR BRACE 


Leg affected—Right............. _ See 
Can patient stand alone?.......... 


Children, $8.00; Adults, $9.00 


The one Orthopedic Device returnable if satis- 
factory results are not indicated upon examination. 


THE NORWOOD 


Texas 


Distance from 





Texas 
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APPLICATIONS FOR 
MEMBERSHIP 


Adams, Lester F., 310 S. Elson St., 
Kirksville, Mo. 

Amussen, Joseph S., 8 Michaels Bldg., 
Santa Monica, Calif. 

Bethune, William H., Kirksville, Mo. 

Bigsby, Frank L., Laughlin Hospital, 
Kirksville, Mo. 

Bolles, Esther Janet, 1459 Ogden St., 
Denver, Colo. 

Bridges, Helen C., 171 Westminster 
St., Providence, R. I. 

Buck, Charles H., 412 N. New St., 
Kirksville, Mo. 

Burnes, C. P., St. Joseph, Mich. 

Costin, J. Don, 307 S. Elson, Kirks- 
ville, Mo. 

Deveny, Albert L., Austin, Texas. 

Ferguson, Jennie W., Redfield, S. Dak. 

Garfield, Jane Lockwood, South Den- 
nis, Mass. 

Hersperger, J. H., Lemmon, S. Dak. 

Higgens, Shelley E., Rolfe, Ia. 

Hobbs, Ada I., 612 Center Ave., 
Clarks Summit, Pa. 

McConnell, Lena, 1415 E. Scott St., 
Kirksville, Mo. 

McGuerty, Frank J., Box 704, Kirks- 
ville, Mo. 

Magoun, Harold Ives, 711 N. High 
St., Kirksville, Mo. 

Magoun, Helen Couse, 711 N. High 
St., Kirksville, Mo. 

Marshall, Tyler C., 637 Boylston St., 
Boston, Mass. 

Miller, Bertha L., 81 Adams St., 
Springfield, Mass. 

Pohl, H. A., 1950 Mohawk St., Chi- 
cago, Ill. 

Raatzlaff, Helen W., 1415 E. Scott, 
Kirksville, Mo. 

Ream, Howard M., P. O. Box 607, 
Kirksville, Mo. 

Reeves, William T., 402 West Pierce 
St., Kirksville, Mo. 

Smith, Letha, 408 Bellefontain Ave., 
Kansas City, Mo. 

Still, Eugene U., Kirksville, Mo. 

Thompson, Pearl, Kirksville, Mo. 

Warren, George S., 18 Pearl St., King- 
ston, N. Y. 

Welch, A. E., 416 E. Harrison St., 
Kirksville, Mo. 

Wise, Hugh P., 1304 Blaisdall St., 
Rockford, III. 

Wise, Nora K., Del Norte, Col. 

Wolf, Margaret C., State Bank Bldg., 
Chanute, Kan. 

Wright, Gladys Rennick, Box 640, 
Kirksville, Mo. 





Osteopathy received its first legal 
recognition by the Legislature of Ver- 
mont in 1896. 





After every storm the sun will smile; 
for every problem there is a solution, 
and the soul’s indefeasible duty is to 
be of good cheer.—W. R. Alger. 
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Howard A. Post (discoverer of 
the Post System for Feet) wishes 
to announce to all the doctors 
who have taken his course and 
any others who may be inter- 
ested that he enthusiastically 
recommends SWEET FEET as 
a remedy for burning, sweaty, 
offensive feet. Sells for fifty 
cents per box or $3.50 per dozen 
to osteopaths. Address SWEET 
FEET, P. O. Box 521, Oakland, 
California. 




















The Kirksville 
Colleges 
Consolidate 


Dr. Geo. M. Laughlin announces the 
purchase of the American School of 
Osteopathy. That School and the 
Andrew T. Still College of Osteop- 
athy and Surgery are to be combined. 
As soon as possible, the capital stock 
of the American School of Osteop- 
athy will be retired and the entire 
institution placed upon the same basis 
as is the Andrew T. Still College of 
Osteopathy and Surgery at the pres- 
ent time—a non-profit educational in- 
stitution. 


The consolidation brings together the 
oldest and largest—the American 
School of Osteopathy—with the new- 
est and best equipped—the Andrew 
T. Still College of Osteopathy and 
Surgery, producing a fine, large insti- 
tution adequately equipped in every 
department. 


Kirksville—Osteopathy’s Home 
Town—now stands united to carry 
forward the banner of Osteopathy 
more vigorously than ever before. 
Come to the Convention and see the 
wonderful educational facilities now 
available for osteopathic students. 


FREE 
Post-Graduate 
Course 


June 2-14, inclusive—immediately fol- 
lowing the Convention—the Second 
Annual Course of Post Graduate In- 
struction will be given by the faculty 
of the Combined Colleges. Enroll at 
once and plan to avail yourself of this 
wonderful opportunity. 
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Bovinine contains 
blood serum in a form 
unaltered by heat. 


Recommended by 
physicians for over 
forty years. 





Its Internal and 
External uses 


Only less remarkable than its 
value as a reconstructive tonic 
in difficult cases, is the external 
use of 


BOVININE 


The Food Tonic 


Careful records obtained by 
us over a long period of years 
shows the splendid effects of 
Bovinine applied externally, for 
ulcers, bed sores, etc. 


Samples and Literature Sent on Request 


THE BOVININE COMPANY 
75 West Houston Street, New York City 

















W 


OULD you rather send 
your junior patients to an 
osteopathic or medical camp? 
No camp in the east will surpass 
the osteopathic boys’ camp 
Olde Mille Lodge . . on the his- 
toric French Creek of Chester County, Penna. 
Send for booklet to Dr. R. K. Eldridge, Upper 
Darby Br., Philadelphia, Pa. 














YOUNG & CO. 








Dr. Young’s Ideal Dilators 


of chronic diseases. Unequaled in chronic con- 
stipation and the many reflex troubles due to a 
poisoned condition; such as neuritis, neurasthenia, 
headache, stomach disorders; the best procedure 
7 3, in piles, rectal itching. You will find that many 


DR. YOUNG’S IMPROVED 


e 

Rectal Dilators 
—The Best Eliminant— 

Of great value in the treatment of many forms 


of your patients will be greatly benefited by this 
treatment. 
Price per set, to patient, $3.75 


PRICES TO THE PROFESSION 
Per Set, $2.50; 3 Sets, $7.00; Per Dozen Sets, $27.00—Delivered 


Dilators are made of hard rubber and best results follow if you supply your patients 
with a set, though we supply to the profession assorted as wanted Orders Filled 


7433 South Chicago Avenue 


Chicago 
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CONVENTION EXHIBITORS 


Among our exhibitors who have al- 
ready completed their arrangements 
for space at Kirksville, May 25-31, 
are the following: 

Horlick’s Malted Milk Company. 

A. S. Aloe Company. 

J. B. Lippincott Company. 

Bowling Green Water Company. 

P. Blakiston’s Son & Co. 

Bristol-Myers Company. 

Fepsodent Company. 

F. A. Davis Company. 

Deshell Laboratories, Inc. 

Autonormalizer Company. 

Kellogg Company. 

D. W. Riesland. 

Cameron’s Surgical Specialty Co. 

McManis Table Company 

Denver Chemical Manufacturing Co. 

W. B. Saunders Company. 

Income Securities Corporation. 

DeVilbiss Manufacturing Co. 

Morse & Burt Company. 

Mellin’s Food Company. 

Standard Oil Company. 

Alkalol Company. 

Sharp & Smith. 

Dr. George C. Taplin. 

Poloris Company. 

Chas. H. Phillips Chemical Co. 

Kleistone Rubber Company, Inc. 

Cereal Meal Corp 

C. V. Mosby Company. 

Galvano Therapeutic Company. 

Easyhold Company. 

Rohne Electric Company. 

Sanitarium Equipment Company. 

Precision Thermometer and Instru- 

ment Company. 

Dodd Mead and Company. 

Electro-Surgical Instrument Co. 

Riggs Optical Company. 

The Harvard Company. 

Nubone Corset Company. 

Original Ry-Krisp Company. 

Julius Koplan. 

Weissfield Brothers. 

American National 

pany. 

Flint, Eaton & Company. 

West Gravitiser Corporation. 

J. O. Day. 

Bunting Publications, Inc. 


NEW ADVERTISERS 


We take pleasure in calling the at- 
tention of our readers to the new 
advertisers in this issue: 

Dr. T. A. Pierce. 

Liberty Hospital. 

George M. Foreman & Co. 

Interstate Business Men’s Accident As- 
sociation. 

Wabash Railway. 

Monte Sano Hospital. 

Cypress Grove Sanitarium. 


Assurance Com- 








FIRST ISSUE OF 


WHAT IT IS 


OSTEOPATHY 
WHAT IT DOES 


NOW ON THE PRESS 
For the Busy Layman 


Explains system of treatment, results obtained, 
etc., minus technical language. Twenty pages 
and cover; well printed; something each recipient 
will read. 


For Sample Copies and Prices Write 


DR. T. O. PIERCE 
308 Kirkpatrick Bldg. St. Joseph, Mo. 
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OSTEOPATHIC BOOKS 
Published by The A.T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 


Just Out 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D. O. Very practical 
and very osteopathic. Price, $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D. O. 
643 pages. Price, $4.00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, D. Includes reports of original 
studies in osteopathic problems. Price $3.00. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A series 
of books by Louisa Burns, D. Basic Principles, 350 
pages, devoted to general discussions and reports of ex- 
periments; Nerve Centers, devoted to the spinal and bulbar 
centers with especial reference to osteopathic relations; 
Physiology of Consciousness, an interpretation of mental 
phenomena in anatomical terms. Three books. Price, $4.00 


each. 
: BULLETINS OF THE INSTITUTE 


Bulletin No. 1. “A record of Beginnings.” Freely illus- 

trated. Price, $2.00. 
ulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D. O., and assistants. Illustrated in 
color, by F. P. Millard, D. O. Price, $2.50. 

Bulletin No. 4. Pathology of the Vertebral Lesion Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price $2.00. 

Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated. Drs. Burns, Hoskins and Slosson. Price, $2.00. 


These books may be ordered from 


DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 


DR. LOUISA BURNS 
910 Consolidated Bldg., Los Angeles 


wt STORM ize 
Binder and Abdominal Supporter 


(Patented) 


Trade 
Mark 
Reg. 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 














THE WESTERN 


OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D. O., EDITOR 


THE WESTERN OSTEOPATH 


799 Kensington Road 


Los ANGELES, CALIFORNIA 




















The 


Wayne-Leonard Sanitarium 


130 South Maryland Avenue 
Atlantic City, N. J. 


OSTEOPATHY 
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WANT-ADS 





FOR RENT—Most desirable location 
for osteopath in Chicago. Office es- 
tablished 8 years. Dr. C. O. Hall, 5240 
Harper Ave., Chicago, Ill. Phone 
Hyde Park 1166. 


FOR SALE—Reno, Nevada, office 
equipment—four rooms. Location and 
practice best in town, established nine 
years. Average over nine hundred 
cash a month. D.O., M.D. preferred. 
One other osteopath in town; 15,000 
population. Price, $2,000, cash or 
terms. Communicate with Rosemary 
Galsgie, Reno, Nevada. 
WANTED—1924 graduate desires 
practice or an assistantship. Address, 
R. L. Morgan, 1516 Locust St., Des 
Moines, Iowa. 

POSITION WANTED — For the 
summer by married man with good 




















H Our equip- habits. Two years’ medical experi- 
Quality - q P ence in the Navy. One and one-half 
ment is worth years’ college credit. Senior at the 
: : . American College of Osteopathy. Ad- 

Style investigating dress ZX, care of J. A. O. A. 
be fo “oo WANTED—Position as office nurse. 
furnish your Have had training at the Chicago Os- 
Convenience teopathic Hospital. Apply to the 

fice A. O. A. 





FOR SALE—Thirty-five shares of 
preferred stock of the Income Securities 
Corporation at $350.00 less if sold at 

once. Never has failed to pay dividends 
CHARLES H. KILLOUGH CO. semi-annually. Address W. M., c/o The 
(Net Ine.) Journal. 
84 East Randolph St., Chicago || assiSTANT NEEDED. Address Dr. 
W. F. Pauly, Kahoka, Missouri. 























MEET 


Kansas City College of Osteopathy and Surgery 


during the Convention at Kirksville. 


The Faculty Members 
will be there, 100% strong. ASK THEM. 


Dr. George J. Conley Dr. S. H. Kjerner 

Dr. Joseph Swart Dr. James L. Lowe 

Dr. A. A. Kaiser Dr. Harriet N. Crawford 
Dr. Hanna E. Leinbach Dr. John Watts Parker 
Dr. L. R. Livingston Dr. E. Claude Smith 
Dr. Hester Sappenfield Dr. John W. Kennedy 
Dr. Byron E. George Dr. Leland S. Larimore 
Dr. H. C. Wallace Dr. E. I. Schindler 

Dr. C. A. Povlovich Dr. N. R. Kaiser 

Dr. Mamie E. Johnston Dr. Elizabeth Marshall 
Dr. O. G. Weed Dr. T. L. Holme 

Dr. J. Leland Jones Dr. Margaret Jones 

Dr. Alma C. Kinney Dr. E. A. Roddy 


“The Aggressive College” 








OSTEOPATH desires position as 
assistant or would buy good practice, 
Mass. or Penna. Kirksville graduate. 
Taking Post Graduate. Maude A. 
Crerie, Philadelphia College Osteop- 
athy. 

EXPERIENCED osteopath with 
hospital and laboratory training de- 
sires to assist. X 1. 

FOR SALE—Good practice in Minne- 
sota. City of 12,000 population. Appl 
FE. A., care A. O. A. 














FOOD . 


Here, dietetic adjustments are 
considered as important, as 
manipulative. 


Our methods are fully described in a adic 
of booklets “FOOD AND DIETETICS.” 
Booklet No. 3 is now ready for distribu- 
tion. Price, One Dollar. 


ROSE VALLEY 
SANITARIUM 


BOX O. MEDIA, PENNA. 

















HISTORY OF 
OSTEOPATHY 


and 


Twentieth Century Medical Practice 
by E. R. BOOTH, D. O. 


STORY 


UP THY 





A Table of Contents and an Ade- 
quate Index will Enable any Person 
Who ever Read or Studied a Book for 
Information to Use it to the Best Ad- 
vantage. 

The Memorabilia of Dr. A. T. Still 
is the Most Complete ever Published. 

Honest Physicians are not Abused 
but the Ways of the Political Machine 
are Laid Bare. 

Send in Your Subscriptions while It 
can be had for Pre-publication price, 
$6.00, cloth, $7.00, half-morocco. 


E. R. BOOTH, D. O. 
603 Traction Bldg. Cincinnati, Ohio. 
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A FLAT PAD FOR HERNIA 


HE invention of an Osteopath. Giving 

satisfaction in more than 45,000 cases. 
Correct holding pressure applied just right. 
Constant and uniform, regardless of move- 
ments of body, employing no web belt, no 
cruel spring body bands, and no leg strap. 
No binding and no chafing. 
































contributing to the difficulty in case operation 
The Easyhold spring mounted flat pad. Soft flexible, pivot should be advisable. 
action, self-adjusting to any position of the body. * - . P 
The compressible, flexible spring operates 
The EASYHOLD is the only appliance with to hold the pad correctly in place, whatever 


a flat pad. The advantages of a flat pad are the movements of the body. The holding de- 
obvious to the profession. It does not gouge vice has no elastic or steel bands, and no leg 
or “plug.” Does not thin the tissues, thus not strap. Dependable in every respect. 


THE EASYHOLD 


List price, Complete: Single Rupture, $10.00; Double Rupture, $14.00 
Special Discount to Physicians 


: We will send an Easyhold Appliance, made to order for 
30 Day Free Trial Offer any case you are treating, on the clear understanding that 
at the end of 30 days’ use, if in your judgment, it is not entirely satisfactory, price paid will 


be refunded in full for it. 
We also, manufacture a superior Sacro-Iliac Support, and various types of Abdominal Supporters. 


THE EASYHOLD CO., Div. K, 711 East 9th St. KANSAS CITY, MO. 














—— 


ON DISPLAY AT KIRKSVILLE 





RIESLAND THERAPEUTIC TRACTION COUCH 


Of course you are coming to Kirksville for the big time. 

Let me show you low table technique on the Riesland Couch, together with specific 
adjusting of wrong spinal conditions which cause wrong vibrations and produce 
disease. 

I can show you how to reduce much of the drudgery which now enters into your 
daily practice. Remind me of this at Kirksville. 


There will be time for everybody to have a stretch. Don’t miss yours. 


DR. D. W. RIESLAND 


2031 West Superior Street, 117 Stack Bldg. 
DULUTH, MINN. 























ADVERTISING DEPARTMENT 


Journal A, 
N 





O. A. 
fay, 1924 


























The why of Antiphlogistine 


Infected 
Wounds 





“\ VEN in the case of contused wounds, a definite 
call is made on the leucocytes, for their help of 
inhibition, and in the much more dangerous situation 
of badly incised or lacerated wounds, very strenuous 
duty is placed upon these policemen—scavengers of 
the blood—a call and duty that demand instantaneous 
response. 


Antiphlogistine helps Nature’s 
reparative action and checks 
infection 


It accomplishes the former through greatiy increas- 
ing leucocytosis, thus tending to wall out infection by 
increasing the serous exudate and favoring the produc- 
tion of antibodies, upon which the healing of every 
wound actually depends. 

Simultaneously, by endosmotic action, it is flushing 
the infected area with its non-irritant antiseptics of 
eucalyptus, boric acid and gaultheria. 

i Apply the Antiphlogistine like a poultice, not like 
an ointment. Heat a sufficient quantity, place it in 
the centre of a gauze square, cover the affected part 
completely with the Antiphlogistine, and bind snugly 
with a bandage. 

} Over 100,000 physicians use the genuine Antiphlo- 
gistine, because they know it may be depended upon 
to remove inflammation and congestion. 

Let us send you our free sample package and litera- 
ture about Antiphlogistine, the world’s most widely 
used ethical proprietary preparation. 

The Denver Chemical Mfg. Company 
New York, U.S. A. 

Laboratories: London, Sydney, Berlin, Paris, 

Buenos Aires, Barcelona, Montreal, Mexico City 


Zp ifr ih 0 loyisline 


RADE MARK 





“Promotes Osmosis” 





Diagram represents inflamed area, In zone ‘‘C’’ 
blood is flowing freely through underlying ves- 
sels. This forms a current away from the 
Antiphlogistine, whose liquid contents, there- 
fore, foitow the line of least resistance and 
enter the circulation through the physical pro- 
cess of endosmosis. In zone ‘‘A’’ there is stasis, 
no current tending to overcome Antiphlogistine’s 
hygroscopic property. The line of least resist- 
ance for the liquid exudate is therefore, in the 
direction of the Antiphlogistine. In obedience 
to the same law exosmosis is going on in this 
zone, and the excess of moisture is thus ac- 
counted for. 








\ on StaWaem 


ELECTRIC BLANKETS 





The modern hot-pack—more efficient than a Turk- 
a bath. 

No. 410, which is 67 by 76 inches, is easily adjusted 
and heats up quickly to 110 degrees. The elimination 
starts promptly and is accomplished without distress 
to patient. Blanket attached and rubber sheet fur- 
nished ready for use. 

All Sta-Warm blankets and pads are thoroughly 
insulated, and their woven-in construction allows of 
folding without damage to element. 


Manufactured by 


ROHNE ELECTRIC COMPANY 
Minneapolis, Minn. 
Write to Chicago agent for special discount to 
Osteopaths on the 410 Blanket and other sizes of 
blankets and pads. 


MARY F. LEE 
712 No. Dearborn St., Chicago, IIl. 





























Osteopaths Need 


a potent, practical, drugless appli- 
cation for the relief and remedy of 
local inflammation. 


meets all indications 
against local inflammation; its 
action is specific; its wonderful 
penetration and dielectric prop- 
erties render it reliable and superior 
to any local application. 


DIONOL 


IODIZED DIONOL ~ combines 
DIONOL action with the antiseptic 
and activating properties of iodine. 
For infected wounds, ulcers, ureth- 
ritis, carbuncle, abscess, cervical 
ulceration, hemorrhoids. 


Samples and literature on request. 


THE DIONOL CO. 


Detroit, Michigan 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The original institution of its kind for the cure of nervous and mental 
disease, with a record established of the highest percentage of cures 
of any institution on earth, a fact which if understood by the public 
would revolutionize the treatment of the insane. 

















Doubters made Believers by reading 


“Something 
Wrong” 


HIS clear little educational 

book with illustrations that 
emphasize the text, is helping 
hundreds of laymen to get the 
viewpoint that gives them con- 
fidence in osteopathy. One 
Cleveland osteopath has used 
three hundred copies this past 
year. 


Order them by the hundred. 
Give one to each patient. 


PRICE LIST 
Copies Cloth only 
GED! ascescspcccceqvececosoceceed $50.00 
BD: cccccongecccosccvcccccoccees 30.00 
BB cvcpccccconqoogececceeccodes 16.25 
CD cccccescvccencccccccccccccces 7.00 
B scccccccccccceccecoscccccccs 75 


TERMS—Check or draft to accompany the 
order or post-dated checks received with 
“the order accepted on all orders amount- 
ing to more than $10.00. 

$10.00 with the order and the balance in 
30-day post-dated checks for $10.00 each 
or less if the balance is less than $10.00. 


G. V. Webster, D. O. 


CARTHAGE, N. ¥Y. 











THE OHIO 1veEas 


Center in and about 


The Delaware Springs 
Sanitarium 


where the live wires of oste- 
opathy in the president-mak- 
ing state meet and originate 
plans for the advancement of 
our profession generally. 
Complete in every detail of 
sensible service this institution 
is prepared to properly care 
for your institutional patients. 
They come from everywhere. 


Write for literature. 


The Delaware Springs 
Sanitarium 


Delaware, Ohio 
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Hemochromatosis (proctoscopic view) 


LUBRICATION 


Hemochromatosis (rectal section) 


THERAPEUSIS 


IN GASTRO-INTESTINAL ULCERATIONS 


A NOTED gastroenterologist points out 
that the first and last tew feet of the 
gastro-intestinal tract are the regions where 
ulcerations most commonly occur. Ulcers 
of the esophagus, stomach, and duodenum 
are fairly common, he states, but those of 
the jejunum and ilium are exceedingly rare. 
Ulcerations in the upper digestive tract are 
practically never multiple, while those occur- 
ring in the lower bowel are usually multiple. 
In fact, routine ages 2 examinations 
by one of the leading gastroenterologists 
have shown that ulcerations of the large 
bowel are much more common than here- 
tofore supposed. 


As you know, laxatives and purgatives 
given in gastro-intestinal ulceration cases 
are often the cause of the chronicity of this 
condition or of hemorrhage and perforation 
andarethereforecontra-indicated. Naturally, 


a high residue d’et is also contra-indicated. 


Hence, Nujol, the lubricant par excellence, 
is best adapted to corrective intestinal drain- 
age in these cases. Whether the ulcers are 
in the esophagus, stomach, duodenum or 
colon, its action is protective, coating the 
ulcers and favoring healing. Nujol further- 
more produces its effect without peristaltic 
unrest. Injected directly into the colon, as an 
enema, Nujol has a very noteworthy effect 
in healing the ulcerations. 


Nujol, the ideal lubricant, is the thera- 
peutic common denominator of all types of con- 
stipation. Microscopic examinations show 
that too high a viscosity fails to permeate 
hardened scybala. Too low a viscosity tends 
to produce seepage. Exhaustive clinical tests 
show the viscosity of Nujol to be physio- 
logically correct and in accord with the 
opinion of leading medical authorities. 


Nujol 


Guaranteed by NUJOL LABORATORIES, STANDARD OIL CO. (NEW JERSEY) 


Visit the Nujol Booth at the National Convention, Kirksville, Missouri 
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